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Odorless 

Non-irritating 

© Kills most common pathogens 
inSminutes 


‘Scalpel immersed in ordinary germicide. : 
6 months (I) is pitted, dull. Scalpel in C R. 
r) has retained edge and finish. 


_ Order from your dealer: He also stocks: Autoclips and Applier * Franklin Bilirubi 
Cantor Tube * Medichromes * Kahn Trigger Cannula * Intramedic Polyethy 


safe for metal, rubber, plastic,orglass \ | 
 Ampules: $10 doz.; pints: $12 eache 


‘ DOES YOUR HOSPITAL OFFER ADEQUATE PEDIATRIC FACILITIES? 


The all new Hausted pediatric wheel stretcher is the perfect answer to the great need 
for a smaller, more adequate and versatile stretcher for the Recovery Room, Pedia- 
tric Department and general pediatric care. This unit offers many valuable accesso- 
ries usually found only on larger units, such as the crank operated height adjustment, 
trendelenburg lift, fowler attachment, conductive rubber, brake equipped casters, oxy- 
gen tank holder, intravenous attachment, extension footboard, and restraining straps. 
Hausted was the pioneer in the development of the Recovery and Emergency Room 
stretcher, now Hausted unveils the finest in a pediatric wheel stretcher which will 
prove to be a very valuable adjunct to all hospitals. 


for Literature and Prices write: 


MANUFACTURING COMPANY 


— 
| 
. 


Volunteers—page 34 


GRAPHIC REPORTING ON TODAY’S HOSPITAL PR. .CTicy 


DECEMBER, 1958, VOL. 38. NO. 


FEATURES 

American Public Health Association 2 
American Dietetic Association 23 
American Osteopathic Hospital Association...................... 5 
American Association of Medical Record Librarians.............., 7 
California Hospital Association. .... 28 
Washington Hospital 31 

How New Yorkers Feel About Their Hospitals 

Incentive, Training Increase Volunteers—Without Recruiting....... 34 
Vesta Victoria 

The Retired Person: An Additional Source of Volunteers .......... 36 
Kirk Polking 

Alcoholism: Its Nature and Treatment ..............cccccccccece 38 


Part III. Nonprofessional Treatment 
The Rev. John J. Lazarsky, O.M.I. 

Mark M. Marks, M.D. 

Nursing Services in the Hospital 


II. Role of the Practical Nurse 
John H. Gorby 


Regional Differences in U.S. Hospitals ............. 52 
Last in a Series — Full-Time Personnel 
Louis Block, Dr. P.H. 
DEPARTMENTS 
John G. Steinle 
Leo T. Parker 
(Continued on page 5) 
G. M. MARSHALL 
Publisher 
MARIE JETT J. F. FLEMING, M.D. . JOHN G. STEINLE 
Editor Medical Editor Consulting Editor 
FRANCES LARSON ELLEN L. DAVIS ANNA MAE MULL 
Managing Editor Feature Editor Editorial Assistant 
GUNHILD MOBERG SARAH McCOLLUM MARCELLA SKANDIS 
Business Manager Production Assistant Assistant to the Publisher 


VIRGINIA PAGE, JOHN HOGENSEN 
Advertising Representatives 
Published monthly by HOSPITAL TOPICS, INC. Publication office: 30 West Washington St., 
Chicago 2, Ill. Telephone DEarborn 2-5148. 
Eastern Sales Office: 15 W. 44th St., New York 36, N. Y. Telephone OXford 7-5262. 


Subscription rates: one year, $4.50; two years, $7.00; three years, $9.00; single copy, 65 — 
Canadian and foreign subscriptions: one year, $5.50; two years, $9.00; three years, $12.00; 
single copy, 75 cents. Entered as second class matter at the Post Office, Chicago, Ml. 


Change of address notices, undeliverable copies, and subscription orders 
should be sent to: HOSPITAL TOPICS, 30 West Washington St., Chicago 2, Ill. 


HOSPITA\. TOPICS 


: = 
— 
= 
Central Supply—page 131 


INLE 


itor 
AULL 
tant 


ANDIS 
ublisher 


The modern polyvinyl! plastic tubing used in Bardic sets is specially formulated to 
meet the functional requirements of each type of intubation therapy. 


Each set is carefully manufactured to ensure dependable performance, with smooth- 
formed eyes and tips, permanently attached connectors and/or adapters. Sets are 
individually packaged, ready for immediate use. 


Bardic Polyvinyl Products are rigidly inspected and constantly checked by laboratory 
tests, to maintain the highest standard of quality. 


The many advantages of Bardic Polyvinyl Products 


will be of interest to your hospital: + \ 

e greater patient comfort and protection ba shat 

e simplified nursing procedure \ 
e reduced hospital costs 

Now available . . . 22 items in nine types . . . write for 
descriptive brochure illustrating the complete Bardic line. 9 


Cc. R. BARD, INC. suMMIT, NEW JERSEY e ORDER FROM YOUR HOSPITAL SUPPLY DEALER 


For additional information on products advertised, circle number on reply card opposite page 142. 
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m4 More than 50 years of service to the medical profession 
= underwrites the quality of Bardic® Polyvinyl Products 
quality is guaranteed Dy U. RK. bard, inc. 
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A new aid to aseptic surgery... 


Surgical Film 


..-completely isolates the patient’s skin from the wound and maintains 
the sterility of the operative site. Skin draping by this method eliminates 
the use of cumbersome cloth skin towels and towel clips. Nothing used 
during the operation can touch uncovered skin. 


A soft, sterilizable, pliant plastic, Vi- DRAPE Film is adhered to the 
surgically prepared skin with sterile Vi- HESIVE* Surgical Adherant and 

the incision made right through the transparent film. The adhered film 
clings closely to wound edges throughout the procedure and is impermeable to 
bacteria and fluids. Applicable to all contours, Vi-DRAPE Film offers extra 
advantages in achieving asepsis in previously difficult-to-drape areas. 


Use of Vi-DRAPE Film fits easily into established routines of the surgical 
team. For literature and technic-for-use, write to: 


AEROPLAST CORPORATION 
420 Dellrose Ave., Dayton 3, Ohio. 


Vi-Drape Film and Vi-Hesive Adherant are available through your 
surgical supply dealer. In Canada, through Fisher and Burpe Ltd. 


1. Adams, Ralph, M. D. : Med. Times, 86:1119-1127 (Sept.) 1958. 


Initial clinical studies on Vi-DRAPE Film were conducted by "Trademark 
Carl Waiter, M.D., Peter Bent Brigham Hospital, Boston. Pat. Pending 
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PERSONALITY OF THE MONTH 


ELIEVING with Bernard Baruch, that “invest- 
B ment in rehabilitation is an investment in the 
greatest and most valuable of our possessions, the con- 
servation of human resources,” Ambrose P. Merrill, 
M.D., has striven to make St. Barnabas Hospital for 
Chronic Diseases, New York City, not only a refuge 
for those with long-term illnesses, but a place of re- 
search and study of chronic disease. 


One of the most recent projects at St. Barnabas, 
where Dr. Merrill has been superintendent since 1945, 
is a program of research into Parkinson’s disease and 
juvenile involuntary movement disorders. A neuro- 
surgical operating room, part of a new surgical floor, 
was added recently, expanding the hospital’s facilities. 


Trained in both medicine and hospital administra- 
tion, Dr. Merrill attended Stanford University, Stan- 
ford, Calif., receiving an A.B. degree in 1932 and his 
M.D. in 1935. He earned an M.H.A. degree, with dis- 
tinction, in 1948, from Northwestern University. 


Starting as surgical house officer, in 1935, for Stan- 
ford University Hospital, he became surgeon, San 
Francisco Emergency Hospital Service, Department 
of Public Health, in 1936. From 1938 to 1940 he was 
assistant superintendent, San Francisco County Hos- 
pital. He also carried on a private surgical practice 
until 1940, when he moved to Chicago. There he was 
assistant director, 1940 to 1942, and medical director, 
1942 to 1945, St. Luke’s Hospital. In 1945 he assumed 
his present position. 

Dr. Merrill is currently president, Middle Atlantic 
Hospital Assembly, 1958-1959, end is a fellow of the 
American College of Hospital Administrators. 


In addition to working at St. Barnabas, Dr. Merrill 
is a consultant, Springfield (Mass.) Municipal Hos- 
pital, an assistant clinical professor of physical medi- 
cine and rehabilitation, New York University College 
of Medicine, a preceptor, hospital administration 
course, School of Public Health, Columbia University. 

Dr. Merrill’s wife is also active in hospital work, 
and is currently serving as chairman of the St. Barna- 
bas Hospital Associates, a volunteer group. 
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antibiotic 


in almost every common bacterial infection 


Potent—The antibacterial potency of blood 
concentrations which Ilosone assures is over 
three times greater than that obtained with 
erythromycin in coated tablets. Potent thera- 
peutic levels are attained much faster (within 
thirty minutes) and are sustained several hours 
longer. 


Certain—lIlosone acts with the speed, potency, 
and certainty of parenteral antibiotic perform- 
ance but retains the safety and simplicity of 
oral administration. 


AND COMPANY . 


[TN DIANAPOLTS 6, 


Safe—TIlosone assures unsurpassed freedom 
from toxicity, allergic reactions, and side-effects 
and is well tolerated. 


Convenient— Usual dosage is one 250-mg. 
Pulvule® every six hours, but doses of 500 mg. 
may be prescribed with safety when required. 
For optimum effect, administer on an empty 
stomach. (A 125-mg. Pulvule is supplied for 
pediatric use.) 

Available in bottles of 24 and 100. 


llosone ™ (erythromycin ester, Lilly)—as the propionate 


INDIANA, U 
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“Executive” Monkeys 

Get Ulcers, Too 

Monkeys that are given executive 
responsibilities develop ulcers like 
their human counterparts, accord- 
ing to a study by R. W. Porter, 
M.D., division of neuropsychiatry, 
Walter Reed’s Institute of Research, 
and reported in Current Medical 
Digest. 

In Dr. Porter’s experiment, peri- 
odic electrical shocks—announced 
by a red light—could be avoided for 
20 seconds by pressing a lever. In 
a pair of monkeys, the monkey 
found to be a better lever-presser 
was given the task of preventing 
the shocks. The second animal be- 
came the control, and its lever was 
disconnected. 

All experiments resulted in the 
death of the responsible or “‘execu- 
tive’ money from gastrointestinal 
lesions. No disease was found in the 
control monkeys. 


Antibiotic Seas May Protect 
Disease-Free Antarctic 
Antarctic seas contain an abundant 
and powerful antibiotic which ap- 
parently protects its land and sea 
life from bacterial diseases, ac- 
cording to John McNeill Sieburth, 
Ph.D., Virginia Polytechnic Insti- 
tute. 

Dr. Sieburth reported his studies 
before the American Institute of 
Biological Sciences. He accompa- 
nied the 1957 antarctic expedition 
of the Argentine Navy, a project 
of the International Geophysical 
Year. 

The first clue to the polar anti- 
biotic came from a Gentoo penguin, 
which feeds exclusively on Eu- 
Phausian shrimp. No germs of any 
kind could be found in either the 
Penguins or the shrimp. 

“Dissected shrimp,” said Dr. 
Sieburth, “indicated that the anti- 


" bacterial activity was located in 
PICS DECEMBER, 1958 


Hespital officials and civil defense representatives from 14 towns in Bergen County, 


Scanning the 


N. J., recenily toured the unique Pascack Valley Hospital, now under construction in 
Westwood, N. J., to inspect the structure designed to conform to civil defense specifica- 
tions for protection against atomic blasts. Shown viewing the surgical nursing wing, 
the only portion not yet roofed, are Joseph F. Wildebush (1), president, Pascack Valley 
Hospital Association, and civil defense officials, Mrs. A. F. Coca, Oradell, N. J.; Col. 
Carl J. Koenig, coordinator of civil defense and disaster control for Bergen County; 
and George Patterson, assistant to the executive vice-president, Becton, Dickinson and 
Co., and Bergen County civil defense and disaster control medical administration officer. 
The 1l-story building, which features extra-thick walls on the sides facing the probable 
direction of an atomic blast, will contain 93 beds. 


their bright green phytoplankton- 
laden stomachs.” Work to isolate 
the antibiotic is continuing. 

It is known that the arctic circles 
are essentially free of disease. 
Even the common cold, as far as is 
known, has never been reported. 
Sick bays on ships in the region 
are almost deserted. It is only when 
the Antarctic Circle is crossed 
coming north that colds, and even 
pneumonia, are reported. 


New Do-It-Yourself 
Fluoridation Device 

A new device may make possible 
do-it-yourself fluoridation of drink- 
ing water, according to the Ameri- 
can Chemical Society. 

Developed in Canada, the 6-inch 
canister, containing fluoride, can be 
attached to the water tap and ad- 
justed to suit specific needs. Esti- 
mated cost of installation is $130. 


Plastic Mesh Repairs 
Defects In Chest Wall 


A new surgical mesh made of high- 
density polyethylene has been used 
successfully in the repair of tissue 
defects of the chest and abdominal 
wall, according to a report by Fran- 
cis C. Usher, M.D., associate pro- 
fessor of clinical surgery, Baylor 
University College of Medicine, 
Dallas, Tex. 


At the Postgraduate Medical As- 
sembly of South Texas, he reported 
that the mesh had been used during 
the past year to repair defects in 
53 patients with large incisional or 
inguinal hernias. None of the de- 
fects have recurred, and in no in- 
stance was it necessary to remove 
the prosthesis, Dr. Usher reported. 


The mesh, known as Marlex, was 
developed by the Phillips Petroleum 
Co., Bartlesville, Okla. 
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HEALTH OFFICERS PROPOSE AMENDMENTS 

TO MAKE H-B ACT MORE FLEXIBLE 

jmendments to make Hill-Burton Act more 
flexible were proposed by conference of 
state and territorial health officers at 
recent annual meeting in Washington, D.C. 


Group recommended interchange of 
funds, when local conditions warrant, 
ghich are now earmarked for general 
hospital beds, rehabilitation centers, 
nursing homes, and other facilities; 
eligibility of state health department 
housing projects for H-B grants; and 
increased federal appropriations to 
support research in problems of hospital 
administration, use of facilities, and 
other areas. 


ADVISORY GROUP FORMED 

ON MEDICAL EDUCATION 

Newly created Surgeon General's Con- 
sultant Group on Medical Education will 
hold first meeting December 8 in 
Washington. 


The 21-member group has been created 
to determine number of physicians nation 
will need in next 10 to 20 years, and to 
recommend ways of meeting need. 


Besides seven medical educators, 
committee includes representatives of 
other educational groups and organiza- 
tions in the health field, including 
AHA's executive director, Edwin L. 
Crosby, M.D. 


BUGBEE FEARS FEDERAL INTERCESSION 
IF INSURANCE ABUSES CONTINUE 


Federal intercession will result unless 
something is done to halt abuses of the 


voluntary health insurance system by some 


physicians, warns George Bugbee, presi- 
dent, Health Information Foundation. 


Mr. Bugbee told the D.C. Medical 


Society that physicians must take leader- 


ship in solving the new problems of the 
Tapidly expanding voluntary system. 


MORSE HEARINGS EXPECTED TO RESUME 

SOON AFTER CONGRESS CONVENES 

Hearings on group hospitalization 
Premiums in District of Columbia, opened 
last August by Sen. Wayne Morse (D., Ore.) , 
are expected to resume within 60 days 
after Congress convenes January 7. 


DECEMBER. 1958 


Although hearings are on D.C. 
situation, data are being gathered na- 
tionally, ostensibly for comparison. 
Senator Morse is a high-ranking member of 
Senate labor and public welfare committee, 
which would have jurisdiction over any. 
investigation into Blue Cross, Blue 
Shield, or other insurance plans. 


OCDM ANNOUNCES REVISED PRIORITIES 

FOR ATOMIC ATTACK VICTIMS 

Revised priorities for health care follow- 
ing atomic attack, announced at AMA- 
sponsored civil defense conference by W. 
Palmer Dearing, M.D., health services 
director, Office of Civil and Defense 
Mobilization, are: 


(1) Individuals whose lives are en- 
dangered by injuries or illness but whose 
chances of recovery with treatment are 
good; (2) pregnant women; (3) sick and 
injured whose cases are not serious; (4) 
cases so grave that even extensive treat- 
ment probably would be in vain. 


DOCTORS IN D.C. SOCIETY FAVOR 

SOCIAL SECURITY COVERAGE 

One-third of active members of Medical 
Society of District of Columbia favor 
participation of physicians in Social 
Security program, according to response 
to mail referendum. 


Of approximately 1,600 active mem- 
bers, 742 answered questionnaire. 
Response: 550 "yes" and 192 "no." Society 
officials believe return would have been 
greater if poll had not been conducted 
in vacation season. 


BRIEF BRIEFS 


A new research center for investigation of 
use of tranquilizers and other drugs in 
mental illness was opened in November at 
St. Elizabeth's Hospital, Washington, 
D.C... .H. Van Zile Hyde, M.D., has been 
named to new PHS post of chief adviser on 
international health affairs . . Best 
wishes from the TOPICS staff for a 

happy holiday season. 
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Calendar of Meetings 


DECEMBER 


6-11 American Academy of Dermatology 


ilol 
1- 5 American College of Hospital Ad- 


Chicago 
ministrators, First Southwestern Ad- 
vanced Institute, Dallas, Tex. 8-11 AHA Institute, ‘Staffing’ Depart- 
5 AHA Institute, Methods Improve- 


ment, Cosmopolitan Hotel, Denver 


2- 5 American Medical Association, Clini- 8-12 AHA Institute, Hospital Housekeep- 
cal Meeting, Municipal Auditorium, ing, Ambassador Hotel, Los Angeles 
Minneapolis 

9-11 Southern Surgical Association, Boca 

4- 5 Illinois Hospital Association, Abraham Raton Club and Hotel, Boca Raton, 


Lincoln Hotel, Springfield Fla. 


in helping to prevent | 
and clear up 


SORE 


‘(DECUBITUS ULCERS) 


OINTMENT 


Good medical and nursing care, and Desitin Ointment make an 
effective team in keeping the patient's skin soft, supple, and 
better able to resist and help heal bed sores. And for a very 
good reason: Desitin Ointment is effective in guarding against 
irritation which causes pressure sores. Its soothing, lubricant and 
healing influence is so persistent that one application protects 
the skin for hours. 


SAMPLES on request 


DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. I. 


1. Grayzel, H. G., and Schapiro, S.: Western Journal of Surgery, 
Obstetrics and Gynecology, Oct. 1956. 


11-13 AHA Institute, Methods 
ment, Cosmopolitan Hotel, 


26-31 American Association for Ac’ ance. 
ment of Science, Washingto:. D.C, 


1959 MEETINGS 
JANUARY 


4- 7 International College of ‘Surgeons, 
Southeastern Regional Meeting, 
Miami, Fla. 


21 Comite des Hopitaux du Quebec, 
Montreal, Que., Canada 


23-24 Alabama Hospital Association, Ad. 
miral Semmes Hotel, Mobile 


24-29 American Academy of Orthopaedic 
Surgeons, Palmer House, Chicago 


27-29 National Association of Methodist 
Hospitals and Homes, Jefferson 
Hotel, St. Louis 


27-30 American Protestant Hospital Asso. 
ciation, Jefferson Hotel, St. Louis 


FEBRUARY 


4- 5 AHA Midyear Conference of Presi- 
dents and Secretaries, Palmer House, 
Chicago 


4- 7 American College of Radiology, 
Chicago 


5- 7 American College of Hospital Ad- 
ministrators, Annual Congress, Hotel 
Sherman, Chicago 


9-12 Association of Operating Room 
Nurses, Shamrock-Hilton Hotel, 
Houston, Tex. 


19-21 Central Surgical Association, Mont- 
real, Que., Canada 


MARCH 


5- 6 Georgia Hospital Association, Bon 
Air Hotel, Augusta 


5- 7 Louisiana Hospital Association, Belle- 
mont Motor Hotel, Baton Rouge 


9-12 Nurses-Surgeons Joint Meeting, 
American College of Surgeons, St. 
Louis 


10-12 American Laryngological, Rhinologi- 
cal, and Otological Society, The 
Homestead, Hot Springs, Va. 


17-19 National Health Council, Palmer 
House, Chicago 


23-25 New England Hospital Assembly, 
Hotel Statler, Boston 


(Continued on page 12) 
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THE UPJOHN BRAND OF CRYSTALLINE NOVOBIOCIN SODIUM 
REG U.S. PAT. OFF. 
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Antibiotic-resistant strains of Staphylococcus are meeting their match 
in Albamycin. Because Albamycin shows no cross resistance with any 
commonly used antibiotic, it is dramatically effective against unyield- 
ing staphylococcal pneumonia or superinfections of pneumococcal 
pneumonia. 

Whether resistant staph is known or suspected, Albamycin is indicated. 
ADMINISTRATION AND DOSAGE: The dosage for adults is 500 mg. Albamycin adminis- 
tered intramuscularly or intravenously every 12 hours. As soon as the patient’s condition 
permits, parenteral Albamycin should be replaced with oral Albamycin therapy. 


SUPPLIED: Available as 250 mg. capsules; syrup containing 125 mg. Albamycin per 
5 cc.; and in the 500 mg. Mix-O-Vial.7 


The Upjohn Company, Kalamazoo, Michigan | Upj us 
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CALENDAR OF MEETINGS ~ 5- 9 American College of Obstetricians 
Continued from e 10 and Gynecologists, Traymore Hotel, 
( f sie 4 Atlantic City, N.J. 


MARCH 6- 8 American Radium Society, The Home- 


30-April | Southwestern Surgical Congress, stead, Hot Springs, Va. 


New Brown Palace Hotel, Denver 6- 9 American Academy of General Prac- 


tice, San Francisco 
31-April 2 Kentucky Hospital Association, 


Phoenix Hotel, Lexington 6- 9 Ohio Hospital Association, Veterans 
Administration Auditorium, Columbus 


APRIL 8-10 Southeastern Hospital Conference, 


Atlanta-Biltmore Hotel, Atlanta, Ga. 


1- 3 Mid-West Hospital Association, 
Municipal Auditorium, Kansas 15-17 American Surgical Association, Fair- 
City, Mo. mont Hotel, San Francisco 


HERE'S A GREAT NEW 
| TRACTION 
APPLIANCE 


Usable on 
Full Panel Beds 


Because of its versatility and simple 
design, this all-new Buck’s Extension 
Hook met with enthusiastic response 
when introduced at the recent ASTA 
convention. Being both reversible 
and adjustable in height, this 3-pul- 
ley appliance is indicated for cervi- 
cal,lower extremity and many other 
types of traction, and fits over any 
type bed, including full panel. No 
holes to drill. 


® All-steel construction, 
cadmium plated. 

NO. 208 

BUCK’S 

EXTENSION HOOK 


a 


® Bed-contacting parts have 
vinyl-dipped, baked-on finish 
to prevent marring. 


® Vinyl-tip is removable, for 
reversing hook. 


Onder today 


ADJUSTABLE REVERSIBLE 


BOURBON 
INDIANA 


16-17 


17-19 


20-23 


20-24 


23-25 


27-29 


27-29 


Carolinas-Virginias Hospita! Confe,. 
ence, Hotel Roanoke, Roanc‘c, Va, 


Eastern Surgical Trade  ©-position, 
New York Trade Show Buil: ing, Ney 
York City 


Congress of International Anesthesia 
Research Society, Miami Beach, Fl, 


American College of Physicians, Con. 
rad Hilton Hotel, Chicago 


American Association of Pathologists 
and Bacteriologists, Somerset Hotel 
Boston 


Aero Medical Association, Hotel 
Statler, Los Angeles 


Tri-State Hospital Assembly, Palmer 
House, Chicago 


27-May | National Association for Practical 


Nurse Education, Netherland Hilton 
Hotel, Cincinnati, O. 


30-May 3 Student American Medical As. 


10-15 


11-13 


11-14 


13-15 


20-22 


24-29 


25-27 


sociation, Morrison Hotel, Chicago 


American Society for Clinical Inves. 
tigation, Haddon Hall, Atlantic City, 
N.J. 


Association of Western Hospitals, 
Hotel Utah, Salt Lake City 


American Pediatric Society, The Inn, 


Buck Hill Falls, Pa. 


Society of American Bacteriologists, 
Sheraton-Jefferson Hotel, St. Louis 


Canadian Hospital Association, 
Queen Elizabeth Hotel, Montreal, 
Que., Canada 


Texas Hospital Association, Shamrock- 
Hilton Hotel, Houston 


National League for Nursing, 
Philadelphia 


Upper Midwest Hospital Conference, 
St. Paul Auditorium, St. Paul, Minn. 


Massachusetts Hospital Association, 
Hotel Statler, Boston 


New Jersey Hospital Association, 
Convention Hall, Atlantic City, No. 


Middle Atlantic Hospital Assembly, 
Convention Hall, Atlantic City, No. 


National Tuberculosis Association, 
Palmer House, Chicago 


American Gynecologica! Society, The 
Homestead, Hot Springs. Va. 


(Continued on page 14) 
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Before After 
Autoclaving Autoclaving 


You’re sure with “SCOTCH BRAND 
Hospital Autoclave Tape No. 222 


WON'T POP LOOSE even in high steam SPECIAL INKS in “ScoTcH” Hospital Auto- 
temperatures. “ScoTcH” Brand Hospital Auto- clave Tape No. 222 can’t be accidentally activated 
clave Tape No. 222 sticks at a finger touch. Seals by sunlight, radiator heat or a dry air pocket ina 
linen or paper packs quickly, surely. Peels off faulty autoclave. Only correct levels of heat AND 
clean, leaving no stains or gummy residue. You moisture can make these distinctive markings 
can even write on it with pencil, ink or typewriter. appear. And you can see them across a room! 


SCOTCH BRAND Hospital Tapes 


“SCOTCH” is a registered trademark for the pressure-sensitive adhesive tapes of 3M Co., St. Paul 6, Minn, Export: 99 Park Ave., New York 16. Canada: London, Ontario. 
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CALENDAR OF MEETINGS 
(Continued from page 12) 
MAY 


26-29 American College of Cardiology, 
Benjamin Franklin Hotel, Philadelphia 


28-30 American Ophthalmological Society, 
The Homestead, Hot Springs, Va. 
JUNE 


4 American Dermatological Associa- 
tion, Claridge Hotel, Atlantic City, 
N.J. 


1- 4 Catholic Hospital Association, Kiel 
Auditorium, St. Louis 


International Hospital Congress, 
Edinburgh, Scotland 


American Geriatrics Society, Hotel 
Traymore, Atlantic City, N.J. 


American Medical Women's Associa- 
tion, Sheraton Ritz Carolton Hotel, 
Atlantic City, N.J. 


American Diabetes Association, Chal- 
fonte-rdaddon Hail, Atlantic City, 


American Neurologicai Association, 
Claridge Hotel, Atlantic City, N.J. 


Medical Library Association, King 


Edward-Sheraton Hotel, Toronto, 
Ont., Canada 


Pediatrie Urine 


for Male and Female Intants 


Pressure sensitive adhesive at opening 
fits infants of both sexes. Patented de- 
flector orc permits easy use by female. 

ot spill or leak. May be worn 
under dioper 


After snc wal bag con be folded and self- 


meee] 
“Quality is our Cornerstone” 


Sterilon’ s PUC-10 provides an easy, accurate. 
method of collecting body fluids from both 
male and female infants. Can be used to 

a ascertain volume as well as for holding 

é, sample for laboratory examination. Clear 


polyethylene bag is non-toxic, non- 


irritating and leak-proof. 


No. PUC-10, 
CLEAN AND READY To USE FOR | 
NORMAL COLLECTIONS 
ck No. PUC-10-S 
STERILE FOR COLLECTING 
ILE SPECIMENS 
It's another outstanding 
of sional product from Ste 
See your Dealer, or contact 


STERILON CORPORATION 


500 Northland 11,N 


16-18 American Orthopedic Assc iation, 
Lake Placid Club, Lake Placi:, NY. 
JULY 


16-24 Canadian Medical Associatio: 
Edinburgh, Scotland 


19-25 International Congress of Pediatrics, 
Montreal, Que., Canada 


23-29 International Congress of Re siology, 
Munich, Germany 
AUGUST 


5-15 Second Annual Health Exposition, 
The Coliseum, New York City 


24-27 American Hospital Association, The 
Coliseum, New York City 


30-September 4 Second World Conference 
on Medical Education, Palmer House, 
Chicago 


SEPTEMBER 


6-12 World Congress for Physical Therapy, 
Paris, France 


20-24 American Roentgen 
Cincinnati, O. 


Ray Society, 


21-25 Annual Instrument-Automation Con- 
ference and_ Exhibit, 
Amphitheatre, Chicago 


International 


OCTOBER 


12-15 American Association of Medical 
Record Librarians, Annual Meeting, 
Radisson Hotel, Minneapolis 


21-22 Washington State Hospital Associa- 
tion, Chinook Hotel, Yakima 

26-28 Maryland-District of Columbia-Dela- 
ware Hospital Association, Hotel 
Shoreham, Washington, D.C. 


26-28 National Rehabilitation Association, 
Boston 


Certain Foods Build Up 
Radioactivity Content 


Certain foods are building up ra- 
dioactivity, but so far, the amount 
in all is well below the human tol- 
erance level, according to the Food 
and Drug Administration. 


FDA scientists have recently 
completed a 2-year study of the ra- 
dioactivity content of vegetables, 
seafood, tea, dairy products, and 
miscellaneous food items. 


Radioactive content of tea was 
found in some cases to be 30 times 
greater than in 1945, but because 
brewing extracts only 17 percent 
of the contamination from the leaf, 
tea “as usually consumed” is not 
dangerous, the scientists said. 
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Aneticaxn DV-22 PF 


Con. 
ati 
— Enclosed 9’ tracks, flush 
mounted fo ceiling. 
NEW 
fedical Remote Control Panto- 
eeting, graph Arm. 7 
PATENTED 
ssocia- Sterilizable Control 
Handles for “Pinpoint” 
-Dela- direction. 
tel PROVED 
Superior deep-cavity 
ation, illumination from the " 
proved DV-22 dual light : 
system. 
ra- 
lount 
| tol- The superior illumination of the DV-22 optical system is now available with | 
Food remote control pantograph arm and enclosed, flush mounted; 9’ tracks. . . i 
4 assuring the ultimate in both flexibility and cleanliness. As with all DV-22 j 
nis models, ‘‘pinpoint” control by the surgeon himself is made possible by the Fe 
les, American Sterilizable Control Handle (U. S. Patent 2798938). . 
and The DV-22PF is designed for operating rooms with 8’-7” or greater ceiling + 
heights. 
was 
lanes Write for Brochures LC-162 and LC-121-R ‘ 
AMERICAN 
‘cen ‘ 
World’s Largest Designer and Manufacturer of a 
= Sterilizers, Surgical Tables, Lights and S T E R | LI yd E R : : 
related technical equipment. ERIE* PENNSYLVANIA a 
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In Bombay, too, Pentothal serves 


Advantages such as quick response . . . smooth, painless induction . . . and an uncomplicated, 


| yet swift recovery help make Pentothal a favorite the world over in intravenous anesthesia. Add 


to this, the fact that there are now over 3000 published reports on Pentothal and you'll know 


s some of the reasons why it is the world’s most widely used intravenous anesthetic. Obbott 


PENTOTHAL SODIUM 


(Thiopental Sodium for Injection, Abbott) 


Pentothal— 
the intravenous anesthetic 
more than 75 countries 
of the world 4 


For a reprint suitable for framing of 
Emil Antonucci’s painting, “Bom- 
bay” (opposite page), write: Profes- 
sional Services, Abbott Laboratories, 
North Chicago, I/linois. 
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Ask for a 
demonstration 

of this newly 
improved 
PLiaPak®. Try out 
its special 
convenience and 
versatility in 
collecting, storing, 


and giving blood. 


Reliability in Action 


Which is the most practical system for handling 
blood: gravity container or vacuum? siliconed or 
plain? glass or plastic? Abbott provides them all, 
and each offers certain benefits of its own. Your 
Abbott man will gladly answer questions, and help 
set up the most advantageous system for your hos- 
pital. Talk to him... soon. 


Abbott Parenterals 


SOLUTIONS AND EQUIPMENT 


For a handsome, wide-margin print of this Tom Vroman 
painting, showing Jim Bridger discovering Old Faithful, write 
Professional Services, Abbott, North Chicago, Illinois. 


1958, ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 811012 
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‘Am2rican Public Health Association 


Home Nursing Care 


Use of Visiting Nurse Service 
Shortens Stay, Releases Beds 


Provision of visiting nurse service following hos- 
pitalization promoted the well-being of selected 
patients and reduced costs of illness by shorten- 
ing hospital stays, we have concluded on the basis 
of a five-year study done in Greater New York, 
beginning in September, 1952. 


Participants were the Brooklyn Hospital, Lenox 
Hill Hospital, Montefiore Hospital, New Rochelle 
Hospital, three visiting nurse agencies in the vari- 
ous areas, and the Associated Hospital Service of 
New York (Blue Cross). 


Provision of in-home service could be developed 
if Blue Cross were authorized to provide such 
service. The service should be available to eligible 
subscribers of all ages, whether their illnesses be 
acute or prolonged. 


For the 500 patients whose experience is sum- 
marized in the report, hospital stays were short- 
ened by 7,948 days through use of home nursing 
care, according to their physicians’ estimates. 
The significance of this reduction is increased 
when the average hospital stay of 27 days for the 
group is noted. 


Average number of nursing visits per study pa- 
tient was 15. The over-all average number of 
visits by visiting nurse agencies to all patients 
was also 15. 


Based on the physicians’ estimates of the shorten- 
ing of hospital stays, costs of illness for the study 
group were reduced by a total of $152,000—after 
payment of more than $25,000 for home nursing 
service. This total includes a $73,000 reduction in 
Blue Cross payment for in-hospital service and a 
$79,000 saving to patients whose hospital stays were 
shortened. 


In terms of hospital facilities, reduction of length 
of stays meant that 700 patients could have been 
hospitalized for average stays of 11 days in beds 
not needed by the 500 patients who used home 
nursing care. Assuming an 80 percent occupancy, 
26 hospital beds were made available through use 
of home nursing service by these patients. 


All patients for the service were selected by their 
Physicians. Selection was facilitated when a nurse 
evaluated patients’ nursing needs in relation to 
discharge, and proposed potential candidates for 
home nursing care. Ten patients out of every 100 
evaluated proved good candidates for such care. 


DECEMBER 1958 


--S$t. Louis, October 27-31 


Hospital nurses worked closely with the nurses 
who administered the program in each of the hos- 
pitals. Head nurses were key people. 


The Associated Hospital Service of New York 
asked the state legislature in January, 1955, to 
authorize Blue Cross to provide in-home service. 
It also asked permission to provide necessary 
appliances, drugs, medicines and supplies, and 
ambulance service. The law under which Blue 
Cross operates has not yet been amended. The 
request was repeated in 1956 and 1957, and will 
be made again at the next legislative session.— 
Maria Phaneuf, R.N., nurse co-ordinator, Associated 
Hospital Service of New York, New York City. 


Psychiatric Care 


Tells Success of Psychiatric Program 
In Prepaid Voluntary Medical Plan 

A psychiatric program within the prepaid voluntary 
medical plan of the St. Louis Labor Health Institute 


has been operating successfully since 1946. Further 
extension of this program is urgently needed. 


Psychiatric services have been made available to 
a socioeconomic group which ordinarily could not 
avail itself of such services in private practice. 


Currently, three psychiatrists provide 20 hours 
a week to the neuropsychiatric section of the medi- 
cal center. They examine and treat all patients 
who have neurologic or psychiatric problems. Pa- 
tients are also treated in the hospital. Most- of 
these have neurologic disorders. Approximately 20 
percent of all patients referred to the neuropsy- 
chiatric section are neurological cases. 


Under the institute’s hospitalization plan, psy- 
chiatric patients may receive one month’s hospi- 
talization, in contrast to the two weeks offered by 
Blue Cross. 


The 6,244 union members and their families com- 
prise the 15,036 persons entitled to care under the 
program in 1958. Approximately 9,000 avail them- 
selves of services in any given year. During 1957, 
486 patients consulted the neuropsychiatric section, 
120 for the first time. The total number of visits 
to this section was 1,297. 


Our figure of 6.6 percent seems to be low because 
the demand for psychiatric care is slightly more 
than half met. Ten percent incidence probably 
would be a more accurate estimate. 

Most psychiatric patients do not stay away from 
work while attending the center. Very few are 


(Continued on next page) 
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The 13th annual Albert Lasker Awards went to six scientists 
and one layman. Above, left: Basil O'Connor, president, The 
National Foundation, New York City, first layman in history 
to receive a Lasker award. He was cited for administrative 
leadership in eradicaticn of polio thrcugh development cf an 


efiective vaccine. 


Above, right: Alfred D. Hershey, Ph.D., Carnegie Institute of 


Washington, department of genetics, Cold Spring, N.Y. Below: 
Gerhard Schramm, Ph.D. (1.), Max Planck Institute, Tubingen, 


Germany, and Heinz Fraenkel-Conrat, M.D., Ph.D., University 
of California Virus Laboratory, Berkeley. These three men re- 
ceived a joint award for their part in the discovery of the 
fundamental role of nucleic acid in the reproduction of viruses 


and in the transmission of inherited characteristics. 


Below: Theodore Puck, Ph.D. (1.), University of Colorado Medi- 
cal Center, Denver, honored for development of original meth- 
ods for pure culture of living mammalian cells, and Robert 
W. Wilkins, M.D., Boston University School of Medicine, given 
the award for his investigations in the causes, diagnosis, and 
treatment of hypertension. 


PUBLIC HEALTH continued 


hospitalized, except for diagnostic stud-, or in 
severely disturbed states. Where feasibl electro. 
shock therapy has been given on an outpat ent basis 
at the hospital—Louis L. Tureen, M.D., :€Uropsy. 
chiatric section, St. Louis Labor Health institute 
and department of neurology and psych atry, ¢ 
Louis University School of Medicine. 


Combined Vaccine 


Quadruple Vaccine Found 
Effective, Safe, Nontoxic 


A combined diphtheria-pertussis-teta us-polio. 
myelitis vaccine was shown to be safe, free of 
toxicity, and stable at 2-5° C. for at least one year 


When the vaccine was compared with diphtheria. 
pertussis-tetanus vaccine and with poliomyelitis 
vaccine, the diphtheria, pertussis, and tetanus cop. 
ponents responded equally well in the triple ang 
quadruple vaccines. The response to the poliy 
vaccine was significantly increased in the quadrupk 
vaccine. 


The most obvious advantage in the use of mul- 
tiple antigens is the fewer injections required, 
The proposed schedule for use of the quadruple 
vaccine will be 1 ml. each month for three months, 
followed by a 1-ml. booster dose a year later. 


The proposed schedule will insure that the pa 
tient receives 2.7 ml. of the polio vaccine component 
during the first three months of immunization, 
rather than the usual 2 ml. during that time. The 
additional quantity of vaccine may be of importance 
in view of recent discussions regarding the anti- 
body response to polio vaccine.—L. F. Schuchardt, 
J. Munoz, Ph.D., and W. F. Verwey, Sc.D., biologi- 
cal department development, Merck Sharp & Dohme, 
and Merck Sharp & Dohme Research Laboratories, 
West Point, Pa. 


Combined Vaccine Enhances 
Response to Polio Vaccine 


A group of children ranging in age from 2 to5 
years were successfully immunized with a multiple 
antigen containing diphtheria and tetanus toxoids 


(Continued on page 33) 


Left: Peyton Rous, M.D., Rock: 
efeller Institute for Medical 
Research, New York City, 
cited for “invaluable contri 
butions” of new knowledge 
on the causes of cancers, the 
source of antibodies, and the 
mechanism of blood-cell get 
eration and destruction it 
human beings. 
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@ Over four thousand persons gathered for the 41st 
annual meeting of the American Dietetic Associa- 
tion in Philadelphia. At a special banquet, LeVelle 
Wood, associate professor and chairman, division 
of institution management, School of Home Eco- 
nomics, Ohio State University, Columbus, was in- 
stalled as president. 


Other officers elected for the 1958-1959 term were 
Doris Johnson, Ph.D., director, department of die- 
tetics, Grace-New Haven (Conn.) Community Hos- 
pital, president-elect; Margaret L. Ross, Ph.D., di- 
rector, School of Home Economics, Simmons College, 
Boston, secretary; and Mrs. Mary C. Zahasky, di- 
rector, department of dietetics, University of Okla- 
homa Medical Center, Oklahoma City, re-elected 
treasurer. 


The 1958 recipient of the highest honor in the 
field of dietetics, the Marjorie Hulsizer Copher 
Award, was Helen A. Hunscher, Ph.D., chairman, 
department of home economics, Western Reserve 
University, Cleveland. 


The Mary Swarz Rose Fellowship was presented 
to Aimee N. Moore, associate professor, institution 
management, New York State School of Home Eco- 
nomics, Cornell University, Ithaca. Suzanne Adams, 
cinic dietitian, Charity Hospital of Louisiana at 
New Orleans, was the recipient of the 1958 Lydia 
J. Roberts Essay Award. 


Irradiated Foods 


Study Shows No Toxic Effect 
From Eating Irradiated Foods 


No evidence of toxic effects from consumption of 
irradiated foods has been found to date in human 
volunteers who took part in studies made under the 
auspices of the Office of the Surgeon General, De- 
partment of the Army. 


Used in the study were 40 irradiated foods stored 
and frozen, and some stored at room temperature. 
The volunteers were checked by a battery of clinical 
tests, including liver and kidney-function tests, 
blood counts, electrocardiograms, x-ray examina- 
tions, and determinations on the urine and feces. 
Follow-up examinations were given after six and 
12 months. 


There is no significant difference in metabolizable 
energy or digestibility between irradiated and non- 
Irradiated foods, the studies indicate. 


The big difference between thermal and radiation 
Processing of foods is that heat treatment destroys 
the enzymes, whereas radiation treatment does not 
hecessarily destroy them. Consequently, in the final 
development of radiation treatment of foods, it is 
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AMERICAN DIETETIC ASSOCIATION-- 
Philadelphia, October 21-23 


conceivable that enzyme inactivation prior to irradi- 
ation may be necessary. This could mean the com- 
bination of mild heat treatment with irradiation, 
or other conventional processes. 


The possibility of radio pasteurization of food 
at doses of approximately 50,000 to 100,000 reps. 
looks much more promising than sterilization by 
the high 4.8 million to six-million-rep dosages.— 
Herbert Pollack, M.D., associate professor of clini- 
cal medicine, New York University Post-Graduate 
Medical School, New York City. 


Community Education 


Nutritionist’s Therapeutic Role Must Be 
Sold To Management, Professions 


Today’s nutritionist is a rehabilitationist. She is a 
new broom sweeping away the debris of malprac- 
tice, half-baked thinking, and hokum that have made 
the matter of proper diet a prime target for twenty 
centuries of fools, fakes, and fanatics. 


Does the commercial mass feeding organization 
pose a threat to the professional nutritionist? Per- 


(Continued on next page) 


E. Neige Todhunter, (r.), Ph.D., 1958 president, American 


Dietetic Association, accepts film, ‘View from the Mountain” 
from B. D. Graham, vice-president, marketing, H. J. Heinz Co. 
ADA will use the film to interest young women in the dietetic 
profession. 
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AMERICAN DIETETIC continued 


sonally, I think this question is academic. What 
each of you should be asking of yourself is this: 
Have I sold myself to management, to the medical 
profession, to the nursing profession? Have I made 
them so cognizant of my role in the therapeutic 
process that my loss would be considered a blow to 
the cause of better health and feeding progress? If 
you can answer yes, the first question need never 
disturb you. 


Educators and academic institutions that influ- 
ence enrollment in college home-economics depart- 
ments have a job of communication in the commu- 
nity. High-school graduates must be sold on dietetics 
as a career that promises intellectual stimulation, 
professional dignity, and, most important of all, the 
knowledge that this is a job too big and too impor- 
tant for any but the best talents we have.—George 
Anderson, Dudley-Anderson-Yutzy, New York City. 


Medical Management 


Dietitians Should Stress 
Role in Therapeutic Field 


Many physicians and nurses feel themselves ade- 
quate to handle dietary matters without recourse 
to specialists. Thus, the dietitian’s contribution to 
the medical management team must be spelled out 
in great part by herself. 


In many institutions, a peculiar antagonism ex- 
ists between nursing and dietary services. Also, the 
common medical default in dietary prescription is 
another problem. The difficulty of approaching phy- 
sicians to correct this possible omission is impor- 
tant. 


The dietitian often has so many administrative 
duties that she doesn’t have the time to devote to 
the therapeutic field. Interpretation of her thera- 
peutic function to hospital administrators, physi- 
cians, and other paramedical workers is overdue in 
many quarters. 


A consideration of the food and dietary knowledge 
to be communicated to patients needs general as 
well as individual case analysis. The patient’s in- 
structor may not always be the same. It may be 
either doctor, nurse, or dietitian. In any case, the 
dietitian should participate in such planning and 
help as need be in the execution of the therapeutic 
plan.—Ruth M. Farissey, R.N., assistant director, 
nursing service, Massachusetts General Hospital, 
Boston. 


Dietary Assistants 


Training Given Food Service 

Supervisor in the Hospital 

All staff dietitians participated in developing the 
inservice training program for food supervisors at 
Aultman Hospital. The staff dietitian, in most 
cases, is the immediate supervisor of such people; 
hence, she should be well versed in the program. 


After defining lines of authority, we gave our 


24 


group of supervisors the title of dietary as istants, 


revised the wage scale, and chose a new iniforp 
for them. 
A detailed policy manual was develope: and , 


kept up-to-date as changes are made to keey abreay 
of the other departments in the effort to mproy 
patient care. This manual is our textbook fv super. 
visory teaching. 


Our board of directors and administrator encoy,. 
age employees to continue their education, and fo 
this purpose we use the facilities of Michig:.n Stat 
University, Lansing, and Akron (O.) Univ: rsity, 


We feel our program’s success is based on the 
carefully chosen candidates and well-defined ares 
of supervision for this group.—Frances Rhodes, 4. 
rector of dietetics, Aultman Hospital, Canton, 0, 


Community Nutrition 


Service Provides Daily Hot Meal 
To Handicapped, Elderly at Home 


Food service to elderly, handicapped persons may 
make possible the earlier discharge of convalescent 
hospital patients who live alone. 


In Columbus, O., an organized, incorporated non- 
profit group of volunteers has provided home meals 
for more than 100 recipients during the past 18 
months. Some recipients had recently returned from 
a hospital and needed the service for only a few 
days, but a large number of “regulars” are eligible 
for the service for such reasons as crippling arthri- 
tis, general debility, or blindness. 


The meals are prepared by a restaurant with fe- 
cilities for packaging carry-out meals. They are 
delivered five days a week by a paid, part-time de- 
livery man. Weekend deliveries are made by volun- 
teers. 


The meal pattern was originally planned by a 
committee of the Columbus Dietetic Association, 
and frequent consultation is provided by nutrition- 
ists of the Ohio Department of Health. 


The hot meal includes meat, potatoes, vegetables, 
bread, dessert, and milk. To serve as a nucleus 
for the other two meals, a meat or cheese sandwich, 
fruit, fruit juice, a half pint of milk, and roll or 
ready-to-eat cereal are also provided. Most recip- 
ients purchase additional bread, butter, eggs, sugar, 
and coffee or tea. 


Public assistance clients usually pay 80c a day; 
others, according to their economic situation, pay 
amounts above that up to the full cost of $2 a day. 
Costs of the service not paid by recipients are paid 
by contributions and funds raised by the volunteer 
group. 


An advisory board has been set up including 4 
lawyer, a physician, a dietitian, a social worker, 
and a clergyman, as well as government agency and 
civic group representatives, all serve on a voluntary 
non-pay basis.—Jzola F. Williams, chief, nutrition 
service unit, Ohio Department of Health, (olumbus. 


(Continued on page 33) 
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Am3rican Osteopathic Hospital Association-- 


@ Osteopathic hospital administrators from all parts 
of the country gathered in Burbank, Calif., October 
96 to 29 for the twenty-fourth annual convention 
of the American Osteopathic Hospital Association. 


Preceding the association’s convention was the 
thirty-first annual meeting of the American College 
of Osteopathic Hospital Administrators, held on 
October 25. New officers named include: E. L. Her- 
pert, administrator, Normandy Osteopathic Hos- 
pital, St. Louis, president; Karl Greenlee, adminis- 
trator, Wilden Osteopathic Hospital, Des Moines, 
la., vice-president; and Lorene Reed, administrator, 
Community Memorial Hospital, Moberly, Mo., secre- 
tary-treasurer. 


In the following abstracts, TOPICS presents high- 
lights of talks given at these meetings. 


Cost Crisis 


Hospitals Must Reduce Costs 
To Avoid Federal Legislation 


Hospitals must find a way to reduce their operating 
expenses or face a threat to their present financial 
structure. Current government investigations of 
hospital costs may lead to federal legislation unless 
a way can be found to keep a health crisis from 
becoming a financial crisis as well. 


There is a growing sentiment among some groups 
to turn to the government for hospitalization pay- 
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Burbank, October 25-29 


ments. Hospitals must offer an alternative in the 
form of reduced charges to the patient if they are 
to avoid an expansion of government responsibility 
into their field. 


Further experimenting should be done with such 
plans as providing reduced services to moderately 
ill and ambulatory patients as one method of low- 
ering costs. The savings in equipment and staff 
time can be considerable when convalescent patients 
can be given more responsibility for their own wel- 
fare. 


Such ideas offer ways for hospitals to attack the 
cost problem which threatens their whole operation. 
Certainly hospitals cannot be an exception to the 
prevailing high level of costs. But they will earn, 
and deserve, more consideration if they show that 
they are helping themselves. 


The assistance of community leaders should be 
enlisted in the struggle against high costs and pub- 
lic hostility. A hospital can be used to serve more 
people than just those who come as patients. The 
institution’s facilities can be offered for health 
campaigns, immunization clinics, and school exam- 
ination centers. 


Whether privately owned or not, hospitals are 
public institutions. A hospital’s capacity for service 
and expansion rests on public approval, confidence, 
and support. It will not be able to do its job 


(Continued on next page) 


New officers of the American Osteopathic 
Hospital Association, posing during the con- 
vention are: (Seated, 1. to r.) David Law- 
rence, administrator, Long Beach (Calif.) 
Osteopathic Hospital, president-elect; Irvin 
J. Biggs, administrator, Rocky Mountain 
Osteopathic Hospital, Denver, president; and 
John C. Zemke, administrator, Mount Clemens 
(Mich.) General Hospital, first vice-president. 
(Standing, 1. to r.) Heber Grant, administra- 
tor, Burbank (Calif.) Hospital, immediate past 
president; Philip Vicari, administrator, Grand 
Rapids (Mich.) Osteopathic Hospital, secre- 
tary-treasurer; Louis S. Taylor, administrator, 
Dallas (Tex.) Osteopathic Hospital, second 
vice-president. 
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of hospital costs. 


OSTEOPATHIC HOSPITAL continued 


unless it has these.-—George W. Northup, D.O., 
Morristown, N. J., president, American Osteopathic 
Association. 


Sales Campaign 


Hospitals Must Fight Distorted 
Facts, Build Good Human Relations 


An attempt will be made by pressure groups within 
the next 15 years to sell the American public on the 
idea of socialized medicine for doctors and hospitals. 
One method such groups may use is to build mis- 
trust in hospitals and doctors by distorting facts. 


Left: George Northup, D.O., president, American 
Osteopathic Association, 
banquet of the AOHA on the need for reduction 


Right: J. Gordon MacKinnon warns administrators 
of the danger of socialized medicine during his talk 
at the annual ceremonial banquet of the College. 


THE ALL NEW 


TERRELL RECTAL TABLE 
IS THE ULTIMATE WORD IN 
PROCTOLOGICAL EXAMINATION 
—Motor Tilted— 


ease and facility for the physician 
safety and comfort for the patient 


addresses the annual 


Left: College past president, Paul Rie. 
mann, administrator, Osteopathic Hospital 
of Rhode Island, Cranston, admires the 
president's medallion worn by E. 
Herbert, incoming ACOHA president, as 
Lorene Reed and Karl Greenlee, other 
new College officers, watch. 


Based on years of education, time spent with pa- 
tients, hours of labor and travel, and investment in 
equipment, doctors are the lowest paid of all Ameri- 
can workers. Yet they have not been able to tell or 
sell their story to the public because of inadequate 
public relations. 


Hospitals, too, need to develop good public under- 
standing. They give service for $21 a day which 
would cost a minimum of $40 a day in a hotel. 


If hospitals and doctors are to head off socializa- 
tion, they need a definite program. The following 
eight points suggest an outline for such a program: 


1. Sell and tell your side of the story to the 
American public. 


2. Overhaul outdated ideas and realize you are 
selling in competition with pressure groups. 


3. Hire competent public relations counsel. 


4. Make hospitalization as pleasant an experi- 
ence as possible. 


5. Train your employees in human relations. 
6. Train your doctors the same way. 
7. Use up-to-date business methods. 


CIRCULAR 
UPON REQUEST 


400 E. 59th St. 


ON 
DISPLAY 

HARRY WELLS 
N. Y. C. 22, N. Y. 
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8. Contact your legislators and bombard them 
with the true facts.—J. Gordon MacKinnon, execu- 
tive vice-president, Chevrolet Dealers Association of 
New England. 
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Wedical Record Librarians-- 


Boston, October 13-16 


@ At the 30th annual meeting of the American Associa- 
tion of Medical Record Librarians, held recently in 
Boston, over 600 members and dele- 
gates participated in business ses- 
sions, toured technical exhibits, 
and joined social activities. 
Margaret J. Heath, CRL, Buffalo 
(N.Y.) General Hospital, was in- 
stalled as president. Serving with 
her for the 1958-59 term will be: 
Elizabeth Price, CRL, Presbyter- 
ian-St. Luke’s Hospital, Chicago, 
president-elect; Gertrude A. Gie- 
schen, CRL, Milwaukee (Wis.) 
Children’s Hospital, first vice-presi- 
dent; Marjorie L. Balmer, RRL, Miss Heath 
Oakwood Hospital, Dearborn, Mich., 
second vice-president; and Mary Ellen Twitty, RRL, Hill- 
crest Medical Center, Tulsa, Okla., secretary. 


Above: Taking a break between business sessions are Sister M. 
Eugene, CRL, chairman, AAMRL committee on education and regis- 
tration; Mary Converse, RRL, director, medical records department 
and the School for Medical Record Librarians, Massachusetts General 
Hospital, Boston; Kenneth G. Ryder, dean of administration, North- 
eastern University, Boston; and Edith G. Bayers, RRL, program 
chairman of the meeting. 


Above, left: Jean Poor, RRL (seated), president, Massachusetts Asso- 
ciation of Medical Record Librarians, serves tea to Dorothy Kurtz, 
CRL, director of the national association. Other national officers (from 
left) are: Marjorie Quandt, CRL, education director, Alta Mitchell, 
CRL, Milwaukee (Wisc.) County Hospital, outgoing president, and 
Sister M. Eugene, CRL, chairman, committee on education and regis- 
tration. 


Left: Admiring the AAMRL booth at the meeting are Samilda Leichty, 
Kiowa County Memorial Hospital, Greensburg, Kans.; Lucille Valois, 
Woonsocket (R. I.) Hospital; and Carol Evans, student, St. Joseph's 
Hospital School for Medical Record Technicians, Lowell, Mass. 


Present and past presidents of the association are, standing, Hospital, New Orleans; Doris Gleason, CRL, executive direc- 
]. to r: Adaline Hayden, CRL, American Medical Association, tor, AAMRL, Chicago; Helen McGuire, CRL, American Hospital 
Chicago; Louise Seymour, CRL, New England Deaconess Hospi- Association, Chicago. 


tal, Boston; Margaret J. Heath, CRL, Buffalo (N. Y.) General Seated (1. to r.): Bille Haag, CRL, Memorial Hespital, Houston, 
Hospital (incoming president); Lillian Erickson, CRL, Division Tex.; Dorothy Kurtz, CRL, Presbyterian Hospital, New York 
of Hospitals, U.S.P.H.S., Washington, D. C.; Alta B. Mitchell, City; Helen C. Lincoln, CRL, New York Hospital, New York 
CRL, Milwaukee (Wis.) County Hospital; Edna K. Huffman, City; Jennie Jones, CRL, Maryland General Hospital, Baltimore; 
URL, Physician’s Record Co., Chicago; Marquerite Hooveler, Enna Black, CRL, Hillcrest Medical Center, Tulsa, Okla.; and 
CRL, Eye and Ear Hospital, Pittsburgh; Je Harned Bufkin, CRL, Florence Fitzgerald, CRL, New Britain (Conn.) General Hos- 


Duke Hospital, Durham, N. C.; Eddie Cooksey, CRL, Charity pital. 
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27th Annual Meeting 


Hospital Association -- 


Blum Report 


Bad Publicity Should Lead Doctors, 
Hospitals to Closer Co-operation 
Rather than burying our heads in the sand or taking 
a medical-hospital “fifth amendment” as a result 
of the publicity on the Blum report, I think we 
should take advantage of this most propitious time 
to develop areas of constructive co-operation. 


The Blum study was not the California Medical 
Association’s first exploratory expedition into the 
field of physician-patient relationships. Ernest Dich- 
ter made a study for the association in 1950. I be- 
lieve that the not inexpensive research he did was 
very valuable because it gave us new vistas for 
bettering some of our relationships with our pa- 
tients. Our probable error, of course, was that we 
did not quit while we were ahead. 


The “affaire Blum” is an example of what can 
happen to a well-intentioned program. However, 


Among the new officers of the association are (I. to r.): R. D. 
Burness, administrator, Mills Memorial Hospital, San Mateo, 
trustee; Orville N. Booth, administrator, St. Francis Memorial 
Hospital, San Francisco, president-elect; George A. Collins, 
administrator, Alameda Hospital, trustee; and Louis M. Peel- 


Santa Barbara, October 2: -24 


we have hopes that, while this incident w.s ex. 
tremely unpleasant, it may not be without its bene. 
fits. I have heard considerable favorable coinment 
recently that at least the medical profession was 
“researching itself” in an attempt to better physi. 
cian-patient relationships. 


I believe the California Medical Association and 
the California Hospital Association have failed to 
make the general public understand our high mo- 
tives and ideals. The result has been that we have 
made it easy for others to ride on our coattails, 
For instance, I find no diminution in the number 
of medical cultists in the state. 


Likewise, there are certain hospitals which are 
growing rich by basing their charges on the rates 
of nonprofit institutions, without offering any of 
the staff regulations, teaching programs, char- 
itable clinics, emergency rooms and many other 
community benefits of the nonprofit hospitals. 


Patients, for the most part, have not the slightest 


yon, administrator, Grossmont Hospital, La Mesa. Convention 
was association’s 27th annual meeting. 

New president is Howard B. Hatfield, administrator, Long 
Beach Community Hospital. He succeeded Richard Highsmith, 
administrator, Samuel Merritt Hospital, Oakland. 
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yealizat'on of what accreditation means, or what 
acontr: lled supervised staff involves. This situation 
presents a twofold problem: 


1. Ecucation of the public so that the patient 
would not consider hospitalization in an institution 
that dic not meet high medical standards, nor place 
himself under the care of a physician who could 
not have privileges at an accredited hospital. 


2. Re-examination of some of the awkward, ex- 
pense-generating, unrealistic demands of those in 
charge of accrediting hospitals and keeping that 
accreditation. 


Compulsory attendance at staff meetings by all 
physicians who use the hospital I find to be as 
troublesome to the medical profession as to hospital 
administrators. The ideal solution, in my opinion, 
would be to have a greatly reduced official staff 
made up entirely of the physicians who use the 
hospital’s facilities regularly. Other qualified phy- 
sicians would be given courtesy staff privileges, but 
continuance on the staff would not be dependent 
upon attendance at regular staff meetings. 


The executive committee of this “ideal staff” 
would be in much closer liaison with the hospital 
administrator. A strong executive committee would 
also add strength to the effectiveness of the admis- 
sions committee and the tissue committee. 


I would recommend that all hospital staffs con- 
sider the establishment of medical review and ad- 
visory boards within their own institutions, to dis- 
cuss and resolve suits or threatened suits, with 
consultation and with proper legal advice.—Francis 
E. West, M.D., San Diego, president, California 
Medical Association. 


Rate Formula 


Council Issues Statement of Principles 
For Establishing Hospital Charges 


In formulating a statement of principles for setting 
hospital charges, the Hospital Council of Southern 
California has made an effort to establish criteria 
to which it hopes every hospital will eventually ad- 
here in establishing charges. The statement is not 
an effort to fix rates. 


The statement has not been accepted by all the 
hospitals in southern California. About 50 have 
subscribed to it at the present time. To get even 
this much acceptance, we had to exclude details. 


The present method of pricing can only be de- 
scribed as chaotic. A similar situation existed in 
the automobile industry. Finally the federal govern- 
Ment stepped in and at least required that a price 
be posted where people could see it. Government 
intervention seems to be inevitable when an industry 
does not police itseif—and I have never had any 
hesitation in calling the hospital field an industry. 


Hospit:ls have always been highly individualistic. 
I don’t know why. Nor do I know why they have 
been so reluctant about sharing information. This 
statement of principles is a beginning, but we still 
have a long way to go. 
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I’m tired of hearing so much about third-party 
payers. We should be concerned with the consumer 
—the purchaser of hospital care. And if we are 
ever going to achieve the right to negotiate with 
the people who are buying hospitalization on a pre- 
paid basis, we must be able to go to them with 
information that is complete and comprehensive.— 
J. E. Smits, administrator, Children’s Hospital So- 
ciety of Los Angeles, and president, Hospital Coun- 
cil of Southern California. 


Blue Cross 


Says Pennsylvania Hearing Improved 
Public Understanding of Blue Cross 


In the long run, results of the Pennsylvania Blue 
Cross hearing will be good, we believe. The public 
is now better informed about Blue Cross. Some of 
the misunderstandings were cleared up. 


Because of the corporate set-up of Blue Cross 
and because it covers half (53 million) of the people 
covered by insurance, the feeling is that Blue Cross 
sets a pattern. So far, there has been no public hear- 
ing in California. 


Southern California was the highest cost area in 
the country in March of this year. It moved ahead 
of northern California. There was a 30.9 increase in 
per diem charge. During the same period, there was 
also a 21.4 increase in number of days of care used 
per 1,000 contracts. 


The entire problem of hospital costs is usually 
laid at the feet of the hospital administrator. I do 
not believe that this is necessarily true. In studying 
bills we find that about 50 percent of the bill is 
under the control of the administrator. The other 
50 percent is under the control of the doctor.— 
H. Charles Abbott, executive director, Blue Cross 
of Southern California, Los Angeles. 


Mechanization 


Doubled Construction Costs May Be 
Needed to Improve Hospital Operation 


One of the big unknowns is whether the amount of 
service per hospital employee is increasing. Are 
hospitals increasing their productivity, apart from 
advances in medicine? 


I will stick my neck out and say that there has 
been little or no increase in productivity—and that 
in this instance hospitals lag behind other major 
industries. 


Services are fairly uniform from hospital to hos- 
pital. It would seem that labor-saving devices could 
be used very effectively. But most of these devices 
are yet to be invented. 


Probably the biggest labor-saving device of all 
would be a change in the design and layout of hos- 
pitals to make better use of labor. I don’t believe 
we've begun to see good hospital design—and we 
won’t until we learn more about the patient’s needs. 


Hospitals have been chronically short on capital. 
It may be that we will have to double the cost of 
(Continued on next page) 
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3 Aids to the 


orth Shore Hospital Housekeeping Man- 
N uai—90-page, spiral-bound book contains 
proved methods of hospital housekeeping. 
Sections on inventory of plant, cleaning, or- 
ganization, group work and job descriptions, 
and checkout schedules provide invaluable 
aids for your hospital. Read, put into opera- 
tion, and improve! 


$3.00 


ilent Spokesman — written by Wayland 
Lessing, this “communication book’ is 
for personnel working with aphasia (loss of 
speech) patients. Pictures, words, and sen- 
$1.50 tences make it easy for the patient to com- 
municate by pointing. Provides simple method 
for establishing patient confidence. Eliminates 
frustrations. 


rends—the only book of its kind, written 

by Louis Block. Every hospital board 

needs this as a ready reference. Gives figures 

for size, length of patient stay, bed occupancy, $5.00 
admissions, income, budgeting, and others. 
Analyzes future trends. 222 pages hand- 

somely bound, cloth cover. 


Order From: 

HOSPITAL TOPICS 

30 W. Washington 

Chicago 2, Illinois 
Dept. 1258 


CALIFORNIA continued 


construction per bed, in order to make hv spitak 
cheaper to operate. I don’t know where the money 
is coming from. 


Prepackaging and throwaways are just be: inning 
to have an impact on the hospital field. 


Increased mechanization can improve the effig. 
ency of hospital operation. I don’t foresee a com. 
pletely automatic hospital ever, but I do believe 
that routine work will be done by machines. 


Machines are generally better than people a 
doing routine jobs. They don’t take long weekends, 
don’t cuit in the summer, don’t get paid vacations 
and holidays. Also, all machines cost when they are 
idle is depreciation, whereas personnel must be paid, 


Several nursing activities could profit by automa. 
tion. Electrically controlled beds are a small step 
in this direction. How about instruments which 
would continually measure the patient’s pulse, blood 
pressure, and vital signs, and a monitoring device 
for IV equipment? Is it not possible that nurses 
could stop more often for a friendly word with the 
patient if they were not constantly bogged down 
with routine tasks?—Mark Blumberg, M.D., Stan- 
ford Research Institute, Palo Alto. 


Intensive Care 


Unit Popular with Staff, Patients; 
Closed During Nursing Shortage 


The intensive-care unit at our hospital was opened 
approximately two years ago. It was closed tempo- 
rarily about three months ago because of a seasonal 
shortage of nurses. We decided to close the unit to 
keep other beds in the hospital staffed. 


We had a favorable response to the unit from 
patients, doctors, and nurses. Our sole disappoint- 
ment is that the average occupancy has been some- 
what lower than we anticipated. For 21 months of 
operation, average occupancy was about 40 percent. 
Even so, we are anxious to reopen the unit. 


Physicians have been perhaps the most insistent, 
although understanding. They miss the unit. Floor 
nurses have noticed the heavier load on them be- 
cause the unit is closed. 


Provision of high-quality care was and continues 
to be the reason for the unit. I cannot attribute any 
dollar savings to it. It was expensive to build and 
expensive to operate. However, we approximately 
broke even at the occupancy we had. 


We did not notice any diminution of nursing staff 
on the general floors while the unit was open. Duties 
tend to be redistributed. 


The rate in the intensive-care unit is $40 a day. 
The cheapest ward bed in our hospital is over $17 
a day, and if a patient hired a private-duty nurse 
around the clock, the cost would be $54. Thus, in 
the unit, he can get care comparable to private-duty 
nursing care at a saving of $30.—Rodney Lamb, 
administrator, Santa Barbara (Calif.) Cottage Hos- 
pital. 
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Washington Hospital Association -- 
Tacoma, October 15-16 


must Be Educator, Instructor 


Ability to Assume Responsibility 
Marks Effective Administrator 

Honesty, courtesy, sincerity, kindness, loyalty, and 
cheerfulness are some of the attributes of a good 
administrator. But it takes much more to be an 
effective administrator. 


He should, in addition, be an educator and an in- 
structor, particularly for his trustees. He must 
keep them up to date on their hospital, hospitals in 
general, and problems of day to day hospital service. 


The administrator must act as a resource person 
for data on problems the trustee will handle. As a 
professional person, he should have studied enough 
material about a given subject to depict the pros 
and cons of a question before the board. 


As an educator, the administrator should prepare 
for the future in order to guide the progress of the 
hospital. He should attend conferences, conventions, 
and workshops and do all he can to keep informed 
on changing conditions. 


He must know what is going on within his own 
hospital. What is the state of the equipment? Is 
maintenance and replacement of the various hos- 
pital properties kept up? How is the hospital doing 
financially? Are the various departments within the 
hospital co-operating with one another and doing 
their jobs effectively? 


The administrator must also assume responsibil- 
ity for creating favorable community attitudes, both 
within and outside of the hospital. He must under- 
stand employee problems and be alert to the prob- 
lems and the needs of the medical staff. 


Shown at the conclusion of Washington's annual meeting are 
the officers and trustees. From left, standing: O. H. Overland, 
administrator, St. Luke’s General Hospital, Bellingham, trustee; 
Harry C. Wheeler, administrator, Deaconess Hospital, Spokane, 
trustee; John Bigelow, Seattle, executive secretary; Roy M. 
Ecker, administrator, Cowlitz General Hospital, Longview, 
trustee; Lawrence D. McIntyre, administrator, Prosser Memo- 
tial Hospital, Prosser, and Valley Memorial Hospital, Sunny- 
side, president-elect; William E. Murray, administrator, Olym- 
pic Memorial Hospital, Port Angeles, trustee; Robert F. Brown, 
MD., director, Doctors Hospital, Seattle, trustee; and Raymond 


In his outside activities, the administrator must 
be conscious of his identification with the hospital. 
In the eyes of the community, the executive and his 
hospital become synonymous.—Paul S. Bliss, admin- 
istrator, Vancouver Memorial Hospital, Vancouver. 


Plan Time, Energy 


Administrator's Job Becoming More 
Difficult, Facing Many Conflicts 


The administrator must plan reserve time and en- 
ergy to handle his ever-increasing problems. The 
so-called normal state is always being disrupted; he 
is forever being called upon to settle conflicts. 


A good administrator must ask himself these six 
questions: Do I clearly understand the job I have 
to do? Do I work well with people? Do I have de- 
cisions made and tasks done at the proper level? 
Do I set up goals and standards for myself and my 
people? Do I play fair? Do I maintain personal bal- 
ance? 

The administrator, in setting up goals, must be 
certain that they are within human capabilities. He 
must remember that different people respond to 
stimuli in different ways; some must be prodded, 
some prefer to use their own initiative. 


The administrator must realize that the risk of 
making the wrong decision is a normal risk of ad- 
ministration. But making no decision is the worst 
of all decisions. The trend is toward allowing de- 
cisions to be made at the lowest possible level in the 
organization. In this way, the decisions will be made 
faster and subordinates will become stronger.— 
Albert N. Schrieber, University of Washington Col- 
lege of Business Administration. 


F. Farwell, administrator, Swedish Hospital, Seattle, president. 
From left, seated: Carl N. Rasmussen, director, Medical Arts 
Hospital, Tacoma, first vice-president; Eva H. Erickson, R.N., 
administrator, Children’s Orthopedic Hospital, Seattle, third 
vice-president; Alice W. Sandstrom, business manager, Chil- 
dren's Orthopedic Hospital, Seattle, treasurer; and Charlotte 
C. Dowler, Seattle, immediate past president. Absent from pic- 
ture are Sister Mary Bede, R.N., administrator, Sacred Heart 
Hospital, Spokane, second vice-president, and Sister M. An- 
tonia, R.N., administrator, St. Joseph's Hospital, Taccma, also 
a trustee. 
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How New Yorkers Feel About Their Hospitals 


The Roper Report 


@ People seem to harbor a hidden reservoir of feeling 
against hospitals for what they regard as coldness, 
impersonality, and neglect during periods of hospi- 
talization, according to findings in a recent survey by 
Elmo Roper Associates for New York City’s United 
Hospital Fund. 


Approximately 200 trustees, physicians, administra- 
tors, and others associated with the organization 
attended a recent meeting to hear Mr. Roper sum- 
marize the survey findings and to participate in a 
discussion featuring a panel of leaders in the hospital 
field. 


The survey was conducted in the spring of 1958. 
Of the 1,505 respondents—a sample designed to repre- 
sent residents of the area as a whole—1,150 were 
residents of the five boroughs of New York City, and 
355 were suburban residents. Most of the findings, 
however, were based on the replies of the city-dwellers. 


“This partly hidden reservoir of negative feeling 
can be summarized in the phrase, ‘resentment of neg- 
lect in a time of helplessness,’”” Mr. Roper explained. 


“A bell, unanswered in the night, a medical 
necessity that is thoughtlessly turned into a 
personal indignity, omitted explanations, sterile 
efficiency that offends human sensibilities—such 
details in human relationships live on and fester 
and contaminate the over-all sentiment that 
colors the public reaction toward hospitals, even 
though many people are reluctant to admit it.” 


Other significant conclusions were: 


—The concept of the voluntary nonprofit hospital 
is completely unfamiliar. Very few persons interviewed 
seemed to have a clear idea of the distinctions among 
voluntary, public, and proprietary hospitals. 


—There is a great lack of information regarding 
hospital financing. 


—There is a great willingness to have governmental 
sources solve the financial problems of voluntary hos- 
pitals. 


—The public (at least in New York City) is not 
much worried about hospital bills. Its primary con- 
cern is the amount of the monthly hospitalization 
insurance premium. But even this concern is neither 
as widespread nor as strong as has been estimated. 


—There is a widespread lack of information about 
Blue Cross benefits. When benefits turn out to be 
inadequate, the public blames the hospitals, not the 
plan. 


—Blue Cross may still have some leeway for pre- 
mium increases before it is “priced out of the market.” 
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Half the people surveyed said their Blue Cross protec. 
tion was “reasonable.” (Mr. Roper stress«d_ tha 
“reasonable,” in his experience, usually means “wel 
worth while,” because virtually no respondent ever cop. 
cedes that any rates he has to pay are “low.”’) 

—Many people would be willing to pay higher rate; 
for their hospitalization protection if they could be 
assured the benefits provided would meet their fylj 
needs for hospital care. 


In the discussion that followed Mr. Roper’s summary 
of the report, Charles Garside, president of Associated 
Hospital Service, New York City’s Blue Cross plan, 
challenged this last finding. People tend to be more 
expansive when answering the questions of an inter. 
viewer, he maintained, but show resistance when the 
time comes to sign up for increased benefits at a higher 
premium. 


He pointed out that his group had for some time 
been offering extra benefits at extra premiums through 
special riders but that these had found few takers, 


Women’s groups, volunteers, and others associated 
with hospitals have an opportunity to improve the 
public image of hospitals as cold and impersonal in- 
stitutions, Mr. Roper declared. 


HUMANE ATTITUDES 

One member of the panel at the meeting, Mrs. A. 
Vittorio Marano, vice-president of the United Hospital 
Fund, conceded that volunteers in hospitals too often 
sought to emulate the crisp impersonality of techni- 
cians on the staff. She called for an awareness of the 
need for humane attitudes among administrators, who 
could take the lead in letting volunteers know the value 
of bringing to their work kindness, the personal touch, 
and a respect for human dignity. 


Fund-raising is most effective when keyed to the 
image of gleaming, shining, scientific equipment, Mr. 
Roper pointed out in the discussion which followed 
the report. The American public is “science-minded,” 
and will give much more willingly to support the pur- 
chase of equipment than to help in the financing of 
hospitals. 

Additional comments on some of the findings, which 
came out in the discussion, were: 


—Complaints seem to come most frequently from 
patients in private and semiprivate rooms. They tend 
to make comparisons with luxury hotels. In the wards 
and outpatient departments, the hospitals’ services are 
usually received happily and uncomplainingly. 


—Perhaps one reason that patients consider hospi- 
tals cold and neglectful is that after hospita!s spend 
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much «f their limited funds for top quality medical 
and sc entific services and equipment, there is not 
enough: money left to hire and keep employed the 
kind of personnel in nontechnical jobs who will per- 
form « constructive human-relations job. 


—The public’s attitude toward hospitals is all too 
often conditioned by its experience in a hospital. 
Such experience is almost always necessarily pain- 
ful and unpleasant. 


—Perhaps the term “voluntary” ought to be re- 
placed with “nonprofit” as a semantic device to help 
the public understand the true character of this 
type of hospital. 


—The physician can play a vital role in helping 
patients understand the factors which go into hos- 
pital costs. 


The survey also showed that many of the people 
interviewed thought that the United Hospital Fund 
was nationwide and that it worked to raise funds 
for all types of hospitals. They were not aware 
that the UHF was the fund-raising group for 81 
nonprofit institutions in the New York City area, 
as well as the Greater New York Hospital Associa- 
tion. Nor did they know the organization’s objec- 
tives. Less than 10 percent recognized in a list 
three of UHF’s four major activities. 


AMERICAN DIETETIC 
(Continued from page 24) 


New York Studies Advantages 
Of Meal Delivery to Elderly 


A three-year demonstration project on home de- 
livery of meals to elderly people, initiated by the 
New York State Department of Health and admin- 
istered on a contract basis by the Visiting Nurse 
Service of Roehester and Monroe County, has four 
objectives : 

(1) To determine whether weekly provision of 
five hot meals and cold suppers will satisfy a com- 
munity need; (2) to demonstrate client acceptance 
and to determine whether such a service makes it 
possible for some older people to remain safely in 
their own homes; (3) to identify problems of this 
type of food service and to seek satisfactory solu- 
tions of packing, packaging, and delivery; and (4) 
to show what modifications of the normal diet can 
be made to serve modified diets. 


The provision of meals is supplementary to the 
present diet of the client. Volunteers help in pack- 
aging, packing, and delivering meals.—C. Elizabeth 
Henry, nutrition consultant, Visiting Nurse Service 
of Rochester and Monroe County, Rochester, N.Y. 


Management Responsibility 


Dietitian Should Be Integral 
Part of Management Team 
The dietary department of a hospital is one of the 
most important sections affecting patient and public 
relations. It is second only to the nursing depart- 
ment in bidget and personnel, and presents a link 
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to the patient between home and hospital because of 
the food service. Patients may not be experts in 
backrubs or sutures, but they all regard themselves 
as experts on the quality and temperature of food 
and can make very cogent comparisons. 


I find that in many hospitals, dietitians are not 
considered for or afforded the opportunity of re- 
sponsibility of being part of the management team. 
This is rather surprising, and apparently the blame 
is equally shared by both the administrator and the 
dietitian. 

If the dietitian is incompetent or considers her- 
self only a high-class cook, it is not hard to under- 
stand why she is ignored in internal management 
problems. On the other hand, there are hospitals in 
which the dietitian is extremely competent, but 
never sees the administrator except when there is 
a complaint about cold food or high food costs, or 
when a special dinner is needed for the board of 
trustees. 


Today’s modern hospital management revolves 
around the team approach with participation of 
highly skilled experts in particular fields. The die- 
titian needs to be properly trained in her own spe- 
cialty and also to have adequate training and expe- 
rience in personnel administration and management 
organization. 


When such an individual is available, the admin- 
istrator should arrange his administrative and man- 
agement organization to make maximum use of her. 
—Albert W. Snoke, M.D., director, Grace-New Ha- 
ven (Conn.) Community Hospital. 


PUBLIC HEALTH 
(Continued from page 22) 


and pertussis and poliomyelitis vaccines combined 
and adsorbed on aluminum phosphate. 


Children six months of age and older at the time 
of their initial dose were given three monthly 
inoculations; younger infants received four doses. 
The need for the fourth dose was predicated on 
the assumption that the immune response to anti- 
gens in the first six months of life is not as ade- 
quate as it is in the second six months. The fourth 
dose was found to greatly enhance the sero-im- 
munologic response to the polio virus neutralizing 
antibody. 


Infants as young as two months of age responded 
to primary vaccination with demonstrable antibodies 
to all antigenic components, and also reacted as 
well as older children to the booster dose. 


A booster dose of the quadruple vaccine, given 
15 to 18 months after the primary series, has 
proved extraordinarily effective in enhancing polio 
virus sero-immunological status to exceedingly high 
levels of neutralizing antibody to all three types. 
Responses to diphtheria, tetanus, and pertussis 
components were similarly enhanced.—C. Dale 
Barrett, Jr., M.D., director of maternal, child, and 
school health, Detroit Department of Health, and 
Eugene A. Timm, Ph.D., research virologist, Parke, 
Davis and Co., Detroit. 
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e From 100 volunteers to 1,500 in three years—with- 
out recruiting. That’s the success story of Los Angeles 
County Hospital’s volunteer service program—a pro- 
gram with a new approach to the old problem of ob- 
taining workers. 


Under the leadership of Mrs. Kirby Yates Hovey, 
R.N., director of volunteers, 15 widely diversified 
groups serve Los Angeles’ largest and busiest hospital. 
The volunteers range in age from 14 to 80. Their back- 
grounds and skills vary as much as their duties. 


Invalids in wheel chairs and men on artificial legs 
entertain in chronic wards. Eighty-year-old great- 
grandmothers ride buses 60 miles to work in the geri- 
atric unit. College students and researchers assist in 
technical projects. Even inpatients, student nurses, and 
employees join in the program. 


However, Mrs. Hovey need look back only three years 
to remember when the hospital had but 106 volunteers 
to serve 3,500 beds. Neither organized outservice train- 
ing, staff education, nor recruiting facilities for volun- 
teers existed then. These problems are fairly typical 
of the average hospital’s volunteer situation. What 
Mrs. Hovey did about them was not. 


She designed a program which would give volun- 
teers wider horizons and, at the same time, provide 
the hospital staff with more specialized assistance. 
Incentive, training, and variety became the keys to 


“ attracting volunteers who not only stayed themselves, 


but brought their friends who stayed too. 


Mrs. Kirby Yates Hovey, director of Los Angeles County Hospital's 
volunteer program, describes service training to welfare group. 
Shown here are some of the volunteer models she uses in her 
demonstrations of the work carried on. 


Incentive, Training Increase 
Volunteers—Without Recruiting 


through their volunteer wives. They came in—warily 
—and stayed to push wheel chairs and run film pro- 


By Vesta Victoria 


Mrs. Hovey began by stopping recruitment of up. 
trained workers. Instead, she concentrated on upgrad- 
ing the few she had. An intensive, 20-hour in-service 
training course was initiated under nursing super. 
vision. The course was oriented toward educating the 
volunteer concerning her place on the nursing team, 
emphasizing, to the staff as well as the volunteer, that 
her job supplemented, but did not substitute for, paid 
personnel. 


To build enthusiasm and lessen drop-outs, jobs of 
little appeal were sandwiched in between those pro- 
viding strong appeal and satisfaction. Somber grey 
uniforms were replaced by colorful pink pinafores, fur- 
nished free and freshly laundered. Volunteers were 
given lunch, free of charge, in the student nurses’ 
dining room. The administration, cooperating with the 
program, relocated parking facilities close to the hos- 
pital. As a special incentive, Mrs. Hovey arranged for 
outstanding volunteers to receive recognition for their 
service and attendance. 


STAFF EDUCATION 

As the training program progressed, Mrs. Hovey 
began enlisting the cooperation of the paid staff for the 
volunteer service. Talks at nurse supervisors’ meet- 
ings, and at orientation sessions for new, nonprofes- 
sional personnel, explained exactly how the volunteers 
made each staff member’s job quicker and easier, with- 
out threatening his pay check. 


It was an advantage—and a challenge—for the pro- 
gram that the hospital needed so many unique skills. 
Foreign-born patients lacked adequate interpreters; 
chronically ill patients needed cheering up; the aged 
often wanted time-consuming special services. Clerical 
and service departments, burdened with too much pa- 
per work, needed the auxiliary skills the volunteers 
could supply. 


Soon, under the guidance of skilled personnel, volun- 
teers were covering the hospital, from OB to geriatrics, 
from business office to library. 


Spurred by challenging new duties and a coopera 
tive hospital staff, the program expanded rapidly. And 
the number of recruits increased too. A volunteer who 
feels she “belongs” is quick to tell her friends. Volun- 
teers multiplied, enabling even further expansion of 
services. 


A rapidly-expanding group of men and boys now 
helps at County. Businessmen heard of the program 


(Continued on page 36) 
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Right: An R.N. demonstrates the technic of bed 
making to a group of trainees. No matter what 
their ul'imate duties are to be, each volunteer re- 
ceives intensive 20-hour training under super- 
yision of professional staff. 


Pictured at left are Mrs. Hovey and two “Candy Strip- 
ers.” This teenage grcup, which works through the 
hospital, has earned notional recognition, and magazine 


publicity has described their varied services. 


Below, left: Teenage Candy Striper, son of County’s Chaplain !. Below, right: Volunteers on their way to work stop to chat with 
Clark Aydelott, helps at admitting dock. His Candy Striper helper a nurse. The man, walking on artificial legs, wheels his invalid 
gets up at 6 a.m. to report for duty. Varied and interesting jobs wife. Both entertain patients in chronic illness- wards. The 
keep these young volunteers enthusiastic, eager to come back 86-year-old “Pink Lady” with them rides 60 miles, by bus, to work 
and bring their friends into group. in geriatrics unit. 
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VOLUNTEERS INCREASE 
(Continued from page 34) 


jectors on movie nights. One who scoffed at the useful- 
ness of male volunteers in a hospital now wears his 
100-hour pin with pride and urges all his neighbors 
to join the group. 


College instructors began to telephone. Could the 
program use sociology students for a minimum of 30 
hours so that they could gain experience under actual 
hospital working conditions? The program could and 
did. This group now provides a consistent source of 
highly skilled assistants. 


Another source of skilled help is the hospital staff 
itself. Many employees and student nurses now donate 


their time for volunteer service after their r gular 
working hours. 


EXPERIMENTAL GROUPS © 


There’s always the thrill of “something ne ” 3 
County. The newest experiment integrates nurs s, o¢- 
cupational therapists, and volunteers in a servic: team 
for the 500-bed medical floor. One of the first >f jt 
kind, the experiment, if successful, will conserve nurs- 
ing personnel by allocating to outservice worke) s spe- 
cial duties never before undertaken by them. 


The plan of action of this volunteer program can 
be adapted to the needs of any hospital, large or small, 
And County has found it a most productive answer to 
the volunteer problem. 


The Retired Person: 


An Additional Source of Volunteers 


e For most hospitals, volunteer bureaus have long 
been the major source for obtaining additional service 
personnel at minimum expense. However, several Cin- 
cinnati, Ohio, hospitals have discovered another source 
of able, enthusiastic volunteers who are sometimes 
overlooked—retired men and women. 


These are people whose lives have been extended, 
by modern health care, far beyond the retirement age 
and whose temperaments will not permit them to slip 
easily into a rocking chair after a previously active 
life. These retired people can bring willing hands, and 
occasionally special training, to many hospital jobs. 


“Many jobs require only time and a lot of patience,” 
points cut Mrs. Hedy von Bernstorff, director of vol- 
unteers at Jewish Hospital. “A person who is willing 
to assist in whatever task comes along, can be an in- 
valuable addition to our staff. Folding letters or filing 
ecards, for example, is no fun; and taking a survey 
in a hot dining room during an extended lunch period 
is not a particularly pleasant job, either. But both, 
when they are performed by a volunteer, release a 
hospital staff member for other functions.” 


Sometimes a retired person can bring years of train- 
ing and experience to a special hospital job. William 
Stevenson is a former New York Central Railroad 
office manager; now he works four days a week in the 
business office of Cincinnati General Hospital, keeping 
insurance records of patients. Another volunteer, a re- 
tired insurance company employee with extensive ex- 
perience in statistical work, assists the administrative 
office of Good Samaritan Hospital by doing statistical 
typing on a part-time basis. 

“When we set up our hospital library,” says Mrs. 
Lillian Keck, director of volunteers at Cincinnati Gen- 
eral, ‘“‘we found Mrs. Iglauer invaluable. A woman 
who was interested in books, knew a great deal about 
them, and, in addition, had some familiarity with med- 
ical terms, she cataloged every title and set up our 
entire card file. 
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By Kirk Polking 


“My own father, Louis Britten, who was assistant 
county prosecutor for over 20 years, has been coming 
here once a week, since he retired, to do typing for the 
business office. 


“Susan Rohll, a retired nurse who helped open this 
hospital in 1915, still comes once a week; she takes 
care of our surgical masks.” 


“Central supply is one spot in which a number of 
jobs can be performed by retired people,’ Mrs. Keck 
points out. “For instance: cutting, folding, and pack- 
aging tapes for tracheotomies; packaging bath kits 
of cotton balls and applicators for babies; putting 
dressings into bags for the sterilizer. These are sit- 
ting-down jobs, and they are necessary ones. 


“Fifty-five junior volunteers who worked here last 
summer had to be replaced this fall; it was an ideal 
opportunity to utilize older persons.” 


An elderly retired man is providing both Good Sa- 
maritan and Christ Hospitals with a public relations 
service which most hospitals can’t afford. As a “Visi- 
tor’s Guide,” he answers questions, helps keep noise 
down in the lobby, takes care of youngsters waiting 
for their parents, and performs many other extra 
services for both staff and visitors. 


Responsibility is the quality of outstanding value in 
the older volunteer, administrators say. The casual 
one-day-a-month helper, or the volunteer with the atti- 
tude that since his help is free he doesn’t have to re- 
port regularly, offers little real assistance to a busy 
staff. 


Because retirement frequently brings out a desire 
for travel, volunteer program directors usually prefer 
to use the services of retired people in places where 
their presence is helpful but not crucial. Working with- 
in this framework, these Cincinnati hospitals have 
discovered a number of dedicated workers. And the 
volunteers find they have added richness and dignity 
to their retirement. 
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Alcoholism: 


lts Nature and Treatment 


By the Rev. John J. Lazarsky, O.M.I.* 


Part III. Nonprofessional Treatment 


e The picture of the alcoholic as a skid-row character, 
though eye-catching in the pulp magazines, is entirely 
misleading. Less than 10 percent of the estimated 
4,500,000 alcoholics are on skid row. The vast majority 
live at home, and work more or less regularly. And 
their activities affect the lives of others around them. 


Alcoholism is no respecter of person, race, color, or 
creed. It is found among the best and the worst, among 
the rich and the poor, among the educated and the 
ignorant. And alcoholism is no respecter of the alco- 
holic; it victimizes the rich as well as the poor. 


The alcoholic is a challenge to society, to the general 
public, and to many individuals. Each has a role to 
fulfill in the program of rehabilitating the alcoholic: 
organized society through its attitude and behavior 
toward alcoholism and through its tax-supported agen- 
cies; the general public through its view of the alco- 
holic and through its voluntary agencies; and the many 
individuals affected by the alcoholic’s conduct, more 
than 25 million relatives, friends, business associates, 
and employers, through their constant practice of 
every godlike virtue—patience, humility, kindness, 
understanding, courage. It must be remembered that 
alcoholics are people, and as such, whether ill or well, 
they deserve respect and humane treatment. 


The purpose of all treatments for alcoholism is to 
help rehabilitate the alcoholic and re-integrate him 
with society, returning him to the status of a normal, 
decent, productive, responsible, and happy citizen. 
Once, society consigned these maladjusted people to 
its scrapheap and regarded them as beyond all hope; 
but now it is taking the view that they can be helped 
and they are worth helping. 


Last month we considered the professional and sci- 
entific assistance given to alcoholics by medical and 
allied professions. In this section we will discuss the 
help which may be termed social assistance and which 
may be given by nonprofessional people, such as rel- 
atives, friends, and employers. 


In regard to the specific problem of alcoholism, the 
clergy may be classed, on the one hand, among the 
nonprofessionals inasmuch as clergymen deal with the 


*Chaplain, Santa Rosa Hospital, San Antonio, Tex. 
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alcoholic through the human, informal, friendly ap. 
proach. On the other hand, clergymen should be cop. 
sidered as professionals insofar as they may deal wit: 
the alcoholic in the capacity of theologians, wit) 
formal training in treating alcoholism. After all, alco. 
holism is also a moral and spiritual disease, which 
requires a methodical, theological approach, based oy 
well-established principles. 


Probably the most important person in an alcoholics 
life is his, or her, spouse. In the marriage ceremon; 
the couple promises to be husband and wife not onk 
“for better, for richer, and in health,” but also “for 
worse, for poorer, and in sickness (including sicknes 
because of alcohol), until death do us part.” 


An alcoholic is by no means an easy person to live 
with, and therefore, the thought of divorce enters th: 
sober spouse’s mind frequently and with great persis. 
tence. Divorce may be an escape, but it is not a soli- 
tion to the problem; it may be a means of relief t 
one, but it is a source of greater loss, helplessness, ani 
despair for the other. 


The wife of an alcoholic, for instance, must accep 
him for what he is. It is relatively easy, but wrong. 
to deal with another person as he should be, or as he 
appears to be, or as we would like him to be. But it 
is quite an art to accept a person just as he is, with 
all his weaknesses, bad habits, defects, and deficiencies, 
and treat him accordingly. This realistic approach de 
mands much, but gives much in return. 


The wife will have to accept the concept of alcoho: 
ism as an illness, with all that it implies. She will 
therefore, have to view her husband as a sick ma 
needing treatment for his behavior, rather than as é 
criminal deserving punishment for his misbehavior. Bi 
her words and actions, she must convey this idea 0 
sickness to him. She must avoid threats, nagging 
causing scenes, preaching, and condemnations. A sult 
way to demoralize an alcoholic is to moralize with him 
Sin, vice, and illness cannot be outlawed. 


The wife and family must realize that they can col 
tribute very little direct assistance to the alcoholic i! 
the initial stages of his recovery. This is not mut! 


(Continued on page 40) 
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ALCOHOLISM 
(Continued from page 38) 


consolation to them. They must live in the hope that 
an ultimate recovery is possible, even while they can- 
not see results, and can detect only slight, slow prog- 
ress. 


If the sober spouse accepts her problem with a spirit 
of humility and thankfulness that she is not afflicted 
with alcoholism, and with patience and consideration 
for the less fortunate, she will grow, mature, develop, 
and mellow as a person. Not all is lost when one is 
married to an alcoholic. 


Patience will be the practical way for the wife to 
show her husband that she still loves him. He will lie, 
make excuses, use sneaky practices, and fail to keep 
his promises. She must avoid, at all cost, showing 
discouragement, for it implies an attitude of “what’s- 
the-use.” If she cannot do much with effort, she will 
do nothing without it. The secret of success is to be- 
gin, and re-begin after failure, and never give up. 


What would happen if every sober spouse divorced 
his or her drunken partner? Skid row would really be 
full of unfortunates. Society would be plagued by 
more broken homes than there already are. The spouse 
and family which do not merely put up with the al- 
coholic but try to make the best of a bad situation are 
the real heroes in the program of rehabilitating an 
alcoholic. 


Another influence on the alcoholic is his employer. 
Until recently, most employers took the attitude that 
a man’s drinking was his own private affair and that 
it was none of the employer’s business what his em- 
ployees did off the job. However, the magnitude of 
the problem caused in industry by alcoholism is fore- 
ing employers to take inventory of their former ideas. 
Absenteeism, inefficiency, injuries on the job, economic 
loss to the business, loss of trained personnel, and a 
host of other losses to management have made em- 
ployers turn to the realistic view of the Bible that we 
are our brother’s keepers, even if for selfish reasons 
only. 


Employers must begin, as must everyone involved 
in helping alcoholics, with the premise that alcoholism 
is a sickness. When they realize this, they may salvage 
good, productive workers and avert much loss for 
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themselves as well as prevent untold anguish aad gy. 
fering that goes with the destruction of humén liyg 
through alcoholism. 


Employers can be particularly helpful because the 
can talk business with their alcoholic employees wit), 
out giving the impression that they are “do-giodeys” 
They can discuss the evils of alcoholism object ively x 
business liabilities and not as moral or socia! cong. 
quences. Naturally, they deal with their employees on, 
business basis and thereby can avoid giving the jp. 
pression that they are lecturing or preaching. In thi 
respect, the employer has a definite advantage oye 
the alcoholic’s spouse, family, and friends. 


Aleoholic employees quite often heed their ep. 
ployers when they will listen to no one else becayy 
they consider that their employers have the upp 
hand and can fire them on almost any provocatio, 
They may feel that all will be lost if they lose thei; 
jobs. This threat to their security may be the tun. 
ing point for a better future. 


Thus, an employer can be of much assistance in pp. 
habilitating an alcoholic employee. To do so, th 
employer must take full advantage of his unique pogi- 
tion and relationship and must deal with the employe 
with the understanding that alcoholism is a sicknes. 
He may guide the employee to other sources of assist. 
ance and perhaps to eventual sobriety, if he consider 
his employee as a human being rather than as a coy 
in a money-making machine. 


A third influence on the alcoholic is the clergyman, 
for alcoholism is also a moral and spiritual problen, 
Whether the minister of religion is aware of it or not, 
his relationship with alcoholics, just as that of th 
wife, the employer and others, will be influenced by 
what he believes in his heart concerning alcoholism. 


Although the priest, minister, and rabbi have deé- 
nite advantages in dealing with alcoholics, they als 
have limitations which are just as definite. The 
limitations can be reduced to two categories: th: 
alcoholic’s attitude toward the minister of religion: 
and the minister’s attitude toward the alcoholic. Int 
the first category go any fears or resentment th 


“Daddy, is he the man who’s going to pay for th 
operation the doctor said you needed?” 


HOSPITAL TOPIC! 


alcoh¢ 
Into 
clerg) 


In 
whate 
begin 
respo 
later 
tablis 
seeks 


4 
2 
oly 
his 
may 
direc 
stan¢ 
holic 
num 
toh 
So 
thin] 
in tl 
this 
ther 
cond 
H 
guill 
im 
suffe 
ae and 
that 
for 
pow 
who 
chil 
adu. 
Anc 
| 
| 
| i= mir 
2 - j ki = of 1 
cha 
hit 
40 


1d suf. 
n live 


they 
With. 
oders,” 
vely a 
Conse. 
Ong 
he in. 
In this 
over 


ir en. 

upper 
cation 
their 
e tur. 


> in re 
30, the 
posi- 
nploye: 
ckness, 

assist: 
nsiders 
A Cog 


gymat, 
roblem, 
Or Noi, 
of the 
iced by 
olism. 
ve deii- 
ey aly 

These 
2S: the 
2ligion; 
Inte 
ant the 


alcoholic may have concerning religion or its ministers. 
Into the second category goes the tendency of some 
cergymen to moralize, lecture, preach, and condemn. 


In most cases, the alcoholic has drifted away from 
whatever church affiliation he may have had. At the 
beginning of his recovery he is usually unable to 
respond to spiritual assistance. It is only in the 
later stages of his recovery, when he begins to es- 
tablish new values and attitudes in his life, that he 
seeks the therapeutic benefits of religion. 


—MAY HELP FAMILY 


Although the alcoholic usually avoids the clergyman 
in the acute and early recovery stages of his disease, 
his family often turns to the minister for advice 
and guidance, Thus, at first, the minister or priest 
may be of assistance to the alcoholic indirectly, 
through the family; later the clergyman may help 
directly, provided he has the right attitude and under- 
standing. His general attitude toward alcohol, alco- 
holics, and alcoholism has a direct bearing on the 
number of alcoholics and alcoholic-families who come 
to him for help. 


Some clergymen are prone to suspect the concept 
of alcoholism as a disease because they fear that such 
thinking will weaken the sense of moral responsibility 
in the potential or actual alcoholic. They think that 
this theory provides the alcoholic with an excuse and 
thereby keeps him from feeling responsible for his 
condition. 


However, almost every alcoholic carries a terrific 
guilt load as it is, so why heap additional guilt on 
him needlessly? To lay blame on an alcoholic, who 
suffers from a moral disease, produces bad results 
and adds to his despair. It does no good to tell him 
that he must use his will power to conquer alcohol 
for that is precisely his problem—he has no will 
power in regard to liquor. To treat him as a person 
who has complete control of his will, and is wholly 
responsible, is just as useless as it is to treat a small 


child as if he were a fully-grown and well-educated 
adult. 


Perhaps the greatest human force for the rehabili- 
tation of alcoholics is the organization, Alcoholics 
Anonymous. Harry M. Tiebout, M.D., prominent 
among psychiatrists dealing with alcoholics, has said: 
“After observing personally for years the interesting 
effects of the A.A. program upon my patients .. . I 
feel it highly imperative that we, presumably open- 
minded psychiatrists, view wisely and long the efforts 
of this group of former alcoholics . . . At first I was 
amazed and chagrined when A.A. accomplished a 
change in a patient who was a failure under my 
therapy; now I am amazed and astonished when the 
patient fails under the A.A. program.” 


for th 


TOPIC 


Alcoholics Anonymous is a_ religious movement 
which is neither a religion nor a sect. Its member- 


ship is made up exclusively of alcoholics who have 
hit the rock bottom of despair and have bounced back 
It is essentially a spiritual move- 


to a life of hope. 
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ment, although it is nondenominational. The dried- 
out and sober alcoholics become apostles to the still 
wet ones, and thereby increase the ranks of reformed 
alcoholics. A.A. is a spiritual society of alcoholics 
who rescue other alcoholics abandoned by society as 
hopeless. 


The main object of the A.A. program is to have 
the alcoholic create a spiritual awakening in himself. 
He must accept the premise that he is an alcoholic; 
make a thorough appraisal of himself and take \in- 
ventory of all his faults and shortcomings; depend on 
a power greater than himself, and build up an aware- 
ness of God; live 24 hours each day and take each 
day as it comes along; take it easy in working out 
his problem for the rest of his natural life. 


An A.A. member must admit that he is not self- 
sufficient; he must realize that he needs help and 
must be willing to accept it. With humility and 
honesty forming a new foundation for his life, he 
lets down his defenses and begins to live a life of 
virtue instead of defense mechanisms. 


Life consists of a series of situations. A situation 
cannot be suspended in mid-air, and told: “Hold on 
until I get my bearing,” or “Hold on until I can de- 
cide what to do.” All situations demand immediate 
action, even if, at times, it means a decision to decide 
later. If virtue is not used in handling a situation, 
of necessity some defense mechanism must be used. 
A.A. gets to the heart of the problem by proposing a 
life of virtue, without even mentioning the term. 


DISCOVER why so many hospitals are 
switching to the revolutionary 


GUARDIAN BED RAILS! 


@ Fits any bed—easy to 
operate! 

@ Lowers at a touch— 
self storing! 

@ Locks in place for 
maximum safety! 


@ Saves nursing hours! 


@ immediate protection 
assured! 


@ Out of sight when not 


raphe 


The scientifically engineered Guardian Bed Rail has 
been enthusiastically hospital endorsed in thousands of 
installations. Made of strong s’eel . . . itstalled in 


minutes . . . low cost! PAIR 
Write for illu-tra*ed folder. 
Send for trial order. F.0.B. Boston 


CORREY DISTRIBUTORS 


1020 Commonwealth Ave. 


Boston, Mass. 


41 


= 


e@ Despite notable advances in technical aspects of 
patient care and in sanitation, the problem of com- 
batting undesirable odors in the hospital and sick 
room has remained a constant challenge to the nurs- 
ing and medical professions. 


Troublesome odors commonly found in areas in 
which the sick are cared for may arise in any part of 
the building and from a large variety of sources. 
These may be classified as to origin and type, i.e., 
ammoniacal, fecal, putrefactive, bacterial, chemi- 
cal, and mawkish. 


Commercial preparations intended to control nox- 
ious smells have been available in the form of sprays, 
wick deodorants, and chemical blocks of slowly dis- 
solving crystals. Most of them depend primarily 
on the substitution of a pungent floral scent to mask 
the offensive odor. Some contain chlorophyll forti- 
fied with phenolic resins or Formalin. Such com- 
pounds act by anesthetizing the olfactory membrane 
to numb the sense of smell. 


Since the popular deodorants, for the most part, 
have been ineffectual in fully controlling malodor 
in the hospital and sickroom, continued search was 
necessary to find a deodorant with more positive and 
constant action. After an investigation of various 
compounds having odor-suppressant possibilities, an 
entirely different combination of chemical agents 
was found that not only had unusual deodorant cap- 
abilities but also proved to be a safe, yet powerful, 
antiseptic against pathogenic bacteria and fungi. 


This preparation** consists of terpenes and essen- 
tial oils, isopropyl alcohol, quaternary-hydroxyquino- 
line, and 80% inert propellant. In an aerosol spray 
or as a liquid concentrate it volatilizes rapidly when 
exposed to the air and becomes immediately active, 
erasing a large variety of odors. 


Because it leaves no residual telltale smell on com- 
plete evaporation, and yet continues to neutralize 
malodor for six to 10 hours after a single application, 
it is assumed that the preparation combines ionically 
with the odoriferous particle to render it inert and 
therefore nonodorous. 


This compound does not mask or cover up an of- 
fending smell by substituting one odor for another. 
It does not interfere with the sense of smell; it is 
nontoxic when used in an aerosol spray or when 
added to wash water. In the hospital and sickroom 
many uses have been found for this odor-controlling, 
antiseptic compound. 


*Menorah Medical Center, Kansas City, Mo. 


**Turgasept, made by the Turgasept Co., division of Doho Chemical 
on og York City; in Canada, Doho Chemical Co., Ltd., Mon- 
treal, Que. 


Malodor Control in the Hospital 


By Mark M. Marks, M.D.* 


The inhibition by Turgasept of the growth of com- 
mon pathogens found in the hospital was tested by 
an independent laboratory. The findings were: 


Inhibition 


Monilia albicans 100 
Trichophyton tonsurans 100 
Aspergillus niger i) 
Nonhemolytic Staphylococcus aureus 90 
Aerobacter aerogenes 100 
Streptococcus viridans 100 
Hemolytic streptococci 100 
Hemolytic Staphylococcus aureus 100 
Nonhemolytic Staphylococcus albus 100 
Nonhemolytic streptococci 100 
Escherichia coli 90 
Open plate 2 hours after 

Turgasept aerosol spray 65 


Operating Room: The deodorant was first em- 
ployed in the surgical section of the hospital. It was 
sprayed on the drape sheets before operating when 
fecally contaminated abscesses were to be incised. As 
the foul-smelling pus was released, the fecal stench 
of the discharge was quickly obliterated. Adjoining 
surgical rooms had no inkling of the operative pro- 
cedure that was being done. 


Few surgical procedures are as offensive, because 
of malodor, as changing dressings on a severely 
burned patient, or making preparations for skin 
grafting on such a patient. A tenacious odor of decay 
permeates the patient’s clothes and dressings, the 
operating room, and even the entire area of the surgi- 
cal suite. The breakdown of once-living tissue, com- 
bined with saprophytic bacterial contaminants, pro- 
duces two highly volatile odorivectors, cadaverine 
and putrescine. 


However, when Turgasept was sprayed on the 
drapes or used in the wash water to swab the floors 
prior to occupancy of the room, there was no de 
tectable odor during and after the care of these 
patients. Furthermore, the effluvia did not spread 
beyond the treatment area. 


Fecal contamination, spilled urine, bloody dressings, 
and other materials dropped on the surgical floors have 
adherent nonviable matter that causes undesirable 
odor. Washing the floors with antiseptic solutions and 
chemical agents alone cannot entirely eradicate it. 
But when two ounces of this compound were added to 
the warm wash water used in cleaning the floors, all 
residual matter that could have become odorous was 
neutralized. 


Nursery: Because of its proved efficacy and safety 
as a deodorizer and its antagonism to microbial 


(Continued on page 46) 
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Providing unfailing abdominal suction, the 
ause Gomco No. 930 Cabinet Model Suction Unit 
rely is an important member of the skilled surgery 
skin team shown above. 

a The convenience of the Gomco No. 930 Explo- 
the aeeee Sn. 868 sion-Proof Suction Cabinet is unsurpassed. It is 
irgi- Explosion - Proof ‘ 

— easily movable on its large, smooth-rolling, con- 
ductive rubber-tired casters. Regulator valve and 
- precision gauge permit accurately controlled 
rine suction from 0” to 25” of mercury. Gomco 

Aerovent® overflow protection — automatically 
the prevents flooding of the suction bottle, thus 
oors protecting the pump from damage. The clean, 
de- streamlined appearance of the 930 enhances the 
hese professional atmosphere of an efficient surgery. 
pone No wonder successful results are achieved by 

skilled hands assisted by Gomco—designed and 
ngs, built for a long life of reliable, trouble-free per- 
nave formance. Ask your Gomco dealer for a demon- 
able stration of the No. 930, or any of the other 
and quality units in the Gomco line. Phone him today. 
it. 
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was GOMCO SURGICAL MANUFACTURING CORP. 
fety 828-H E. Ferry St., Buffalo 11, N. Y. 

bial Distribuced Outside the U.S. A. and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY 


150 East 42nd Street, New York 17, N. Y. 


DECEMBER, 1958 


i 
43 


AGAINST 
THE 
UBIQUITOUS 
HOSPITAL 
STAPHYLOCOCCUS 


WiTRC 
) CHLO 


Staphylococci are notorious for the variety of infections they cause and for their ability to develo 
resistance to certain antibiotics.!-3 According to recent in vitro studies, however, these stubbom 
pathogens remain sensitive to CHLOROMYCETIN “aioe 


Highly effective against most strains of staphylococci, CHLOROMYCETIN has been reported 
value in treatment for such serious infections as staphylococcal pericarditis,? antibiotic-resistant 
postoperative wound infections,!° antibiotic-resistant breast abscesses,3-1! pneumonia due to 
antibiotic-resistant staphylococci,!2 postoperative staphylococcal enteritis,!5 and septicemia!4% 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in several forms, including Kapseals® 
250 mg., bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been ass 
ae oe ciated with its administration, it should not be used indiscriminately or for minor infections. Furthermor, 
as with certain other drugs, adequate blood studies should be made when the patient requires prolonged a 
intermittent therapy. 


ee REFERENCES: (1) Wise, R. I.: J.A.M.A. 166:1178, 1958. (2) Brown, J. W.: J.A.M.A. 166:1185, 1958. (3) Caswell, H.1, 
ee et al.: Surg., Gynec. & Obst. 106:1, 1958. (4) Godfrey, M. E., & Smith, I. M.: J.A.M.A. 166:1197, 1958. (5) Waisbren, B. Ae 

; Wisconsin M. J. 57:89, 1958. (6) Royer, A., in Welch, H., & Marti-Ibaiez, FE: Antibiotics Annual 1957-1958, New York, 
Medical Encyclopedia, Inc., 1958, p. 783. (7) Markham, N. P, & Shott, H. C. W.: New Zealand M. J. 57:55, 1958. (8) Blait, 
J. E., & Carr, M.: J.A.M.A. 166:1192, 1958. (9) Horan, J. M.: Pediatrics 19:36, 1957. (10) Rawls, G. H.: Am. Surgeon 
23:1030, 1957. (11) Sarason, E. L., & Bauman, S.: Surg., Gynec. & Obst. 105:224, 1957. (12) James, U.: Brit. J. Clin. Pract 
11:801, 1957. (13) Turnbull, R. B., Jr.: J.A.M.A. 164:756, 1957. (14) Ross, S.; Puig, J. R., & Zaremba, E. A., in Welch, 
H., & Marti-Ibafiez, E: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 803. (15) Leachman, 
R., & Yow, E. M., in Conn, H. E: Current Therapy 1958, W. B. Saunders Company, Philadelphia, 1958, p. 51. 
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SENSITIVITY OF PATHOGENIC STAPHYLOCOCCI 
/CHLOROMYCETIN AND TO FOUR OTHER MAJOR ANTIBIOTICS* 


CHLOROMYCETIN 96% 
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ANTIBIOTIC D 39% 
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dapted from Godfrey & Smith.' Staphylococci studied were strains isolated from 28 patients in a general hospital. 
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MALODOR CONTROL 
(Continued from page 42) 


growth, the compound was used to wash the floors of 
the hospital nursery. It was also employed as a spray 
in the used diaper receptacles to remove ammoniacal 
and fetid odors. On leaving the hospital, mothers of 
newborn babies were given a supply. All reported its 
effectiveness in eliminating diaper-can odor. 


To determine the possibility of skin irritation from 
direct contact with the preparation, patch testing was 
done on 24 individuals. Skin contacts were maintained 
for 12 to 72 hours on forearm, axilla, and back. In no 
instance was there evidence of a reaction to this com- 
pound. Reapplication of patch tests to the site of 
previous testing for the same period of time did not 
elicit a single delayed sensitivity reaction. 


Obstetrics: The patch-test findings preceded use 
of the preparation as a deodorant for sanitary napkins 
in the department of obstetrics. Here, too, it proved 
itself highly effective in combatting the odor of tissue 
breakdown following delivery. There was no evidence 
of irritation or delayed healing of perineal wounds. 


Orthopedics: The department of orthopedics found 
a unique application for the deodorizing solution. When 
a cast was to be left in place for an extended period 
of time, an ounce of the liquid deodorant was added 
to two-thirds of a bucket of water used to moisten 
the plaster bandages. Weeks afterward the cast re- 
mained free of body odor or smell that usually arises 
from soilage and body secretions. 


Laboratories: As an aerosol spray or in wash 
water, the compound acted as a deodorizer for the hos- 
pital laboratories. Biweekly treatment kept the bio- 
chemical and bacteriologic laboratories odor-free. 


The animal rooms and postmortem chambers were 
also free of their usual putrefactive, chemical, and 
animal smells after the use of this substance. 


Housekeeping: The housekeeping department dis- 
covered still more and varied uses for the deodorant 
because of its constancy in rapid action and long dura- 
tion. In rest rooms and toilet areas, in rooms with 
inadequate air circulation, elevators, reception rooms, 
and other places in which people congregate, biweekly 
use of the deodorant (either added to the wash water 
or as a spray), along with the usual care, will keep 
these areas odor-clear. 


Hospital corridors or rooms that are usually closed 
after painting to eliminate the paint odors can be 
brought back to use more quickly if the deodorizer is 
utilized to wash the floors or sprayed on the window 
drapes. It will not soil the fabric. Even polyvinyl paint 
odors can be erased easily. 


When a room or closet is treated by the insect-control 
service, ordinarily 12 to 24 hours must elapse before 
the area can be used because of the irritating, pungent 
smell that remains. If Turgasept is used after servic- 
ing, the offensive odor is auickly eliminated, and the 
space can be prepared for use or occupancy. The 
deodorizer does not affect the action of the germicide. 


Kitchen: Kitchen odors that permeate the building 
can be eliminated with this deodorant. If the kitchen 


floors are mopped, prior to cooking, with water ¢op. 
taining the deodorant, the cooking odors can be ‘ apidly 
neutralized so that they cannot be detected. 


Laundry: Still another unusual and useful a plies. 
tion is in the laundry. When bed linens and v earing 
apparel are being washed, the deodorant (one pint t) 
100 gallons of water) is added to the final rinse. Eye, 
after the cloth is dry and has passed through th 
mangle, sufficient deodorizer will be retained to keep 
the patient free from unwelcome odor as long as there 
is contact with garment or bed linen. 


At the Queen of the World Hospital of Kansas City, 
which is under the direction of the Maryknoll Sisters 
the application of the deodorant in the managemey 
of hospital odors was demonstrated to a sister visiting 
on her way to an assignment in Korea. Shortly afte 
arriving at her destination, she sent a hurried request 
for a supply of the product to combat the stenches she 
encountered there. 


Nursing Home: In the sickroom or in the nursing 
home in which long-term care is provided, odor contro 
is a constantly vexing problem. For example, there js 
the penetrating, mawkish odor always present in pa- 
tients with terminal carcinoma. Patients with fecal or 
urinary incontinence, new colostomies, burns, bed 
sores, and ulcerations also have malodors difficult to 
curb. Spraying Turgasept on the window drapes, bed 
linen, or baseboards of the room, or using it in wash 
water for mopping, will eliminate these noxious smells 
and keep the areas free from the usual odor of illness. 


Three nursing homes with special problems of mal- 
odor were tested by the medical directort. The first had 
a group of rooms with feces-urine-contaminated floors 
which could not be freed of their odor by ordinary 
cleansing methods. Two ounces of the deodorant in a 
gallon of hot water were used twice daily as a rinse 
after the usual floor care. After two days, all odor 
disappeared, and from then on biweekly application 
was adequate to keep the rooms free from smell. 


The second nursing home presented a problem of 
bad odors arising from patients who had arterioscle- 
rotic or diabetic sores and from the exhalation of 
patients with pulmonary carcinoma. In this instance 
the compound in aerosol spray alone was used two to 
three times daily on the bed linen. It brought complete 
freedom from malodor after three days. 


The third nursing home had a room in which a 
mentally disturbed patient had been housed. There 
was a strong smell of feces and urine coming from 
the walls and floor. All previous attempts to eradicate 
the stench had failed. The deodorant, used in the water 
to wash the floors and walls several times daily, finally 
removed the bad odor. After seven days no further 
odor could be detected, and the room became habitable. 


The rapidly growing list of uses of this deodorant 
is evidence of its safety and effectiveness. Its action in 
inhibiting the growth of bacteria and fungi which are 
encountered in the hospital and sickroom should be 
further explored, for it may be most important in turn- 
ing the tide against antibiotic-resistant organisms. 


7Frank Laurenzana, M.D., personal correspondence. 
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PICS 


Skin graft donor site after 2 weeks’ treatment with... 


petrolatum gauze-still | FURACIN gauze— 
largely granulation tissue completely epithelialized 


OBJECTIVE EVIDENCE OF 
SUPERIOR WOUND HEALING 


was obtained in a quantitative study of 50 donor 

sites, each dressed half with FURACIN gauze, 

half with petrolatum gauze. Use of antibacterial 
FURACIN Soluble Dressing, with its water-soluble base, 
resulted in more rapid and complete epithelialization. 
No tissue maceration occurred in FURACIN-treated 


areas. There was no sensitization. 
Jeffords, J. V., and Hagerty, R. F.: Ann. Surg. 145:169, 1957. 


FURACIN e@ e brand of nitroiurazone 


the broad-range bactericide that is gentle to tissues 


spread FurRACcIN Soluble Dressing: FURACIN 0.2% in water- 
soluble ointment-like base of polyethylene glycols. 


sprinkle FuRACIN Soluble Powder: FURACIN 0.2% in powder 
base of water-soluble polyethylene glycols. Shaker-top vial. 


spray FUuRACIN Solution: FURACIN 0.2% in liquid vehicle of 
polyethylene glycols 65%, wetting agent 0.3% and water. 


EATON LABORATORIES, NORWICH, N.Y. 


Nitrofurans—a NEW class of antimicrobials—neither antibiotics nor sulfonamides onl J 
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e Increasing recognition of the role played by. the 
licensed practical nurse may well be one of the most 
significant forward steps taken in the nursing profes- 
sion in the second half of the twentieth century. 


SOURCE OF NURSING PERSONNEL 


The practical nurse has received sufficient training 
to enable her to give adequate bedside nursing care. 
In many states, boards have been set up to license 
practical nurses. For the hospital administrator, the 
licensed practical nurse represents an excellent source 
of personnel for nursing duties which do not require 
the graduate level of training. 


On the nursing service organization chart, the li- 
censed practical nurse should probably be placed below 
the undergraduate nurse and above the nurse’s aide. 
In many cases, the practical nurse has had as much as 
two and one-half years of professional nursing train- 
ing, but for one reason or another has never completed 
the course. This training makes her of value to a 
hospital even though she cannot be employed as a 
registered nurse. 


Hospital staffs should probably limit nursing per- 
sonnel to three categories: registered nurses, licensed 
practical nurses, and nurse’s aides. The undergraduate 
professional nurse can be in a separate category, 
ranked just above the practical nurse. 


FOR SUPERVISION 


The work of the practical nurse on the floor should 
be supervised by the registered nurse assigned to duty 
on that floor. This registered nurse is, in turn, super- 
vised by the nurse in charge of the unit. More and 
more hospitals are realizing the advantages of the team 
approach in the all-important matter of nursing care. 
The practical nurse forms a part of this team, working 
directly under the jurisdiction of the registered nurse. 


Inasmuch as the practical nurse is trained chiefly 
to give bedside care, her duties can include giving 
baths, answering lights, running errands for patients, 
smoothing pillows, and perhaps arranging flowers, if 
no nurse’s aide or maid service is available. 


#1816 Linccln Ave., San Diego 3, Calif. 


of the 


By John H. Gorby* 


Another in a series on hospital organization, based 
on lectures given at meetings of the Association 


of Western Hospitals and allied state groups 


Practical Nurse 


The practical nurse should not give medications, 
Not the least of the reasons for this is the effect op 
the hospital’s insurance. Her duties should be limite 
entirely to giving bedside care. In some instances, she 
might be used to watch postoperative patients, but a 
the first sign of trouble, she should be trained to cal} 
the nurse in charge. 


UTILIZATION IN THE NURSERY 

Practical nurses can also be used in the nursery, 
working under the supervision of the head _ nurse, 
There are many licensed practical nurses who are now 
making excellent nursery helpers with the proper su- 
pervision. 


In addition, many practical nurses have given excel- 
lent service in delivery rooms and operating rooms. 
Their desire to serve in nursing seems also to endow 
them with the capacity to receive instructions readily 
and to carry them out efficiently. For this reason they 
are a valuable adjunct in delivery and operating rooms. 
But the same precaution must be noted again—the 
licensed practical nurse must work under the super- 
vision of the registered nurse in charge of the area. 


TRAINING IN TECHNICS 

The rule which prohibits practical nurses’ giving 
medications also excludes their starting an intravenous 
solution or giving a hypodermic injection. Normally, 
they should not be permitted to handle these duties. 


However, it is conceivable that in an emergency the 
practical nurse might be needed for extraordinary du- 
ties. Then the overriding consideration would be the 
saving of human lives. As a precaution against sucha 
possibility, the practical nurse should receive some 
training in the technical aspects of giving injections 
and starting intravenous solutions. 


The same principle should be observed in regard to 
the catheterization of patients. Under normal routine, 
the practical nurse should not perform this function. 
However, it is a good, common-sense precaution for 
her at least to know how this task is done so that she 
will be prepared to do it in an emergency. 


Administering medications, however, does not fall 
(Continued on page 50) 
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PRACTICAL NURSE 
(Continued from page 48) 


under even this emergency qualification. Conceivably, 
an emergency might require having the practical nurse 
start a blood transfusion or give an injection, but 
it is difficult to envision an emergency critical enough 
to require using her to administer oral medication. 


The administration of medicine is one of the legal 
responsibilities of a hospital. Hence, it may be done 
only by a registered nurse under the direct orders 
and/or supervision of the physician in charge of the 
case. 


In view of these factors, it may be stated safely that 
the practical nurse should never administer any oral 
medication and only in an emergency should she start 
an intravenous infusion or give an injection. 


SETTING UP A TRAINING PROGRAM 

Despite the many advantages for the average com- 
munity hospital in having a training program for li- 
censed practical nurses, it is unfortunately often not 
possible for the administration to start such a pro- 
gram. 


Such an undertaking is an educational function, 
which means that the hospital must be large enough 
to have a school of nursing or at least have someone 
in its organization who is trained as an educator. 


The only alternative for the average community 
hospital without these facilities is for the administra- 
tion to interest the local school board or board of edu- 
cation in the value of setting up a scholastic program 
for practical nurse training. The hospital can then 
make its facilities available for the in-service training 
portion of such a course. 


-—- TRAINING THE PRACTICAL NURSE 

The academic training before the clinical period 
starts should include elementary anatomy, chemistry, 
English, and dietetics. These subjects will enable the 
vocational nurse to understand her duties more clearly 
and to gain a better conception of the problems in- 
volved in the care of a patient. 


The academic training should cover three months, 
and the clinical training, approximately nine months. 
This program should qualify the practical nurse for 
her license. Institutions and school districts that have 
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undertaken the training of practical nurses have foung 
almost uniformly that this program arrangement jg 
adequate and well suited to the requirements for the 
licensed practical nurse. 


Considerable detail is involved in the care of pa 
tients. One year of training is not too much to insure 
that the practical nurse will be well-grounded in her 
duties and thus, will be a more valuable employee than 
the average nurse’s aide. 


During the nine months of clinical training, the 
practical nurse should have experience in all the de. 
partments of the hospital; thus, after this kind of 
academic and clinical training, there should be no neeg 
for further training in such areas as nursery, operat- 
ing-room, or obstetrical unit. It should be remembered 
that the practical nurse’s training is designed to 
equip her to be only an adjunct to the registered nurses 
who are responsible for the particular areas of 4 
hospital. 

——-- PAYMENT DURING TRAINING 

It would be advisable for the hospital to give token 
payment to students of practical nursing during their 
clinical training. The workmen’s compensation laws of 
most states require that some payment be made to 
persons receiving training in an institution. This pay- 
ment protects the hospital in the event of an injury 
to the employee during training. It is possible, of 
course, to secure a release from such a liability, but 
it is much simpler to put the student on the payroll 
for a nominal amount of money. Presumably during 
clinical training the student actually does some work. 
Therefore, it is only fair that she be paid for it. 


STANDARDIZATION OF TRAINING 

There is a substantial advantage to be gained in 
standardizing the training offered the licensed prac- 
tical nurse. Because professional nurse training is 
somewhat standardized, a registered nurse with train- 
ing in one state can integrate herself with little diffi- 


culty into the organization of a hospital in any other Nurse: 
state. The same principle should apply to the training +. AN 
of licensed practical nurses so they may be employed Mor 
by, and be of value to, hospitals anywhere. featur 
This is the second article in the 5-part series concern- Formi 


ing nursing service in the hospital. The first article, requil 
“Organization of the Nursing Service,” appeared in doubl 
the November issue. Future topics will be: “A Good 
Obstetrical Service,’ “Efficient Organization in the 
Operating Room,” and “Central Supply—the Nerve Avail 
Center of the Community Hospital.” Sand, 
—— Greer 
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Last in a series 


@ There are regional differences 
in the numbers and kinds of hos- 
pital facilities and services avail- 
able, and in their utilization. The 
role of the regional hospital can 
best be portrayed by studying it as 
a part of the total United States 
picture, and as an entity in itself. 


The largest number of full-time 
personnel in: 


1. All hospitals was in the Mid- 
dle Atlantic region. 


2. Short-term general hospitals 
was in the Middle Atlantic region. 


3. Nonprofit short-term general 
hospitals was in the Middle At- 
lantic region. 


4. Proprietary short-term gen- 
eral hospitals was in the West 
South Central region. 


5. Governmental (excluding fed- 
eral) short-term general hospitals 
was in the Middle Atlantic region. 


6. Long-term general hospitals 
was in the Middle Atlantic region. 


7. Psychiatric hospitals was in 
the Middle Atlantic region. 


8. Tuberculosis hospitals was 
in the Middle Atlantic region. 


9. Federal hospitals was in the 
South Atlantic region. 


More than half of the number of 
full-time personnel in all regions 
are in short-term general hospi- 
tals. In this group, nonprofit con- 
trolled hospitals account for the 
largest proportion. 


In the West South Central region 
the proportionate share of full- 
time personnel in proprietary and 
governmental (excluding federal) 
short-term general hospitals is 
greater than in other regions. Pro- 
portionately, the South Atlantic, 
East South Central, West South 
Central, and Mountain regions 
have a larger proportion of their 
full-time personnel in federal hos- 
pitals than do the other regions. 
*Based on the 1956 Administrators’ Guide 


Issue, Hospitals, Journal of the American Hos- 
pital Association. 
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Full-Time Personnel” 


Regional Differences in U.S. Hospitals 


1. The Region as a Part of the United States 


Total 7.9 23.9 | 12.4 | 19.8 5.3 8.8 7.9 3.7 410.3 }100.0 
Short-Term 
General 7.71 23.9] 115] 213] 51] 93] 7.9 | 34 | 9.9 1100.0 
Nonproilit 
Short-Term 
General 9.19 25.7 9.9 | 23.5 4.2 9.8 5.6 3.4 8.8 | 100.0 
Proprietary 
14] 140] 195] 58] 116] 51 | 274 | 1.5 |13.7 ]100.0 
Gov’tal 
(Excl. 
Federal) 
Short-Term 
General 4.54 20.7] 1511170] 65] 87 112 | 38 |12.5 
Long-Term 
General 9.99 39.0 8.9 | 19.0 2.3 5.2 2.2 2.0 111.5 $100.0 
Paychiatric 10.49 295) 103] 196] 3.7] 89 | 5.6 | 28 | 9.2 |100.0 
Tuberculosis 22.49 14.9 § 23.0 6.7 6.9 5.3 2.7 410.2 $100.0 
Federal 5.8) 15.1] 187] 126] 82] 7.8 | 6.7 }13.0 }100.0 

e e 
2. The Region as an Entity in Itself 

> 
nN > ~ > 

Percent of v Joe J °C JF 
Short-Term 
General 61.7] 635] 588 | 638.5 | coe | o72 | 636 | 57.8 | 60.9 
Nonprofit 
Short-Term 
General 52.9 49.1 36.3 55.1 36.2 §1.1 32.2 41.8 39.1 
Proprietary 
Short-Term 
o6f 18] 49] o9 | 68 18 109 | 13] 42 
Gov’tal 
(Excl. 
Federal) 
Short-Term 
General 8.2 12.6 17.6 12.5 17.9 14.3 20.5 14.7 17.6 
Long-Term 
Genera!) 4.5 5.8 2.6 3.4 1.6 y & | 1.0 1.9 4.0 
Psychiatric 19.2] 17.9] 12.0 14.4] 10.1 | 146 103 108 129 
Sth 4.3 47] 297 25 | 27] 36 
Federal 109] 93] 22.2 94] 22.77 132 226 268] 186 
TOTAL |} 100.0] 100.0} 100.0 100.0 100.0 100.0 100.0 [100.0 100.0 
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Indications: Indications for 
KANTREX include infections due 
to kanamycin-susceptible organ- 
isms, even many of those resistant to 
other antibiotics: 


Respiratory tract infections: Tracheitis, 

bronchitis, pneumonitis, bronchopneumo- 

nia, lung abscess, pleuritis, empyema, and 
bronchiectasis. 


Urinary tract infections: Acute and chronic 
pyelonephritis, and cystitis. 


Soft tissue infections: Wound infections, 
abscesses, cellulitis. 


Blood stream infections. 


Osteomyelitis. 


Dosage: Adults: Average daily intramuscular dose 
1 to 2 Gm. in 2 to 4 equally divided doses. 


Children: Average daily intramuscular dose 15 to 
30 mg. per Kg. in 2 to 4 equally divided doses. 
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Precaution: 

7 55 é 4 2 Skin eruptions and signs of renal 
irritation (which disappeared on 
ivinaty 204 148 5 51 ¥ cessation of therapy) have been oc- 
a casionally noted. In a few cases, signs 

177 153 of eighth nerve dysfunction (tinnitus, 
1, 39, vertigo, loss of hearing) have been ob- 
Septicomiu feet 30 18 2 1 9 io served: (1) in patients with pre-existing 
41530, 16,15 renal insufficiency, (2) in patients receiving 
i or 15 ? ~ 2 * 18 Gm. or more of KANTREX, and (3) in pa- 
181 6 3 tients over 45 years of age. Animal studies 
Bacterial endocarditis 8 4 2 ~ ae indicate that KANTREXx has less auditory toxic 

35, 21, 19; 1% potential than dihydrostreptomycin. 


Supply: Available in rubber-capped vials as a 
ready-to-use sterile aqueous solution in two concen- 
trations (stable at room temperature indefinitely) : 


KANTREX (kanamycin sulfate) 0.5 Gm. in 2 ml. volume. 
KANTREX (kanamycin sulfate) 1.0 Gm. in 3 ml. volume. 


Kantrex Sensitivity Discs and comprehensive 
literature available on request. 
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Q. How will an aging population influence future 
planning and the social role of community hospitals? 


A. This question summarizes the content of many 
letters from readers who, with increasing frequency, 
are expressing concern about changes in program and 
other modifications of hospital care that may be neces- 
sary in the future to accommodate the health problems 
of an older population. 


Such concern is quite natural. The economic, hous- 
ing, and health problems of the aging rank third 
among the social problems in frequency of discussion 
in the press and other media, coming after juvenile 
delinquency and matters related to mental health. 


Thoughtful planners in the social sciences are agreed 
that a rising percentage of older people in the popula- 
tion will cause mounting pressures for increased em- 
phasis on research and treatment (insured or other- 
wise) in the field of chronic illness and degenerative 
impairments associated with aging. 


Current estimates indicate that by 1970, 21 million 
of a projected total population of 220 million will be 
over 65 years of age. Of these, four million will be 
octogenarians. It is inevitable that this change in age 
composition of the American people will force major 
departures from conventional social attitudes, and will 
necessitate new methods of meeting a whole array of 
health problems that follow in its wake. — 


Local, state, and federal agencies, private and public 
health services, Blue Cross, and commercial insurance 
companies are finally, and uneasily, bestirring them- 
selves to cope with the potential of this phenomenon. 


The impact of aging will materially influence future 
hospital design, clinical emphasis and technics, and 
external social and institutional relationships. In this 
context the future community hospital will tend to: 


—Develop, physically and programwise, in the direc- 
tion of meeting total needs of patients rather than to 
limit itself to the more confining role of a curative 
center for precise pathological or disease entities. 


—Expand physical facilities and professional staff to 
provide more comprehensive preventive and ambula- 
tory services. 


—Provide more short-term diagnosis and treatment 
of such conditions as mental illness, heretofore con- 
sidered taboo in general hospitals. 


—Establish closer professional (if not actual phys- 
leal and administrative) interplay with accredited 
nursing homes, institutions for prolonged illness, and 
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homes for the aged, in an effort to lower over-all cost 
of institutional care by making effective use of the 
specialized characteristics of such facilities. 


—Integrate active treatment services of the com- 
munity hospital with pre- and post-hospital nursing 
and other services of the local public health depart- 
ment. 


—Set up home-care programs to shorten duration 
of in-hospital care by bringing to the patient’s home 
environment intermittent though continuing care 
under technically competent staff and other organized 
services of the community hospital. 


—Exploit fully the current knowledge and technics 
for total physical and emotional rehabilitation. 


—Shape its services to conform with the framework 
of requirements set by government agencies, which 
will play increasingly active roles in financing physical 
facilities, and in purchasing care. 


Planning of new hospital construction or expansion 
of existing plants can no longer be based on traditional 
patterns of use alone. Both must be founded on in- 
formed projections into a future of unlimited horizons 
—a future certain to be shaped by changes more pro- 
found and more dynamic than our social sciences have 
ever before been compelled to evaluate. 


Q. Our 150-bed hospital is expanding to 250 beds. 
We are not satisfied with our kitchen equipment; 
many items are too large, others are too small. Do 
you have any suggestions on how we can “engineer” 
the kitchen equipment to meet our specific needs? 


A. This device I have found most useful: 


1. Take one month’s menus and make a projection 
of quantities which will be necessary to meet the 
needs of the expanded hospital. Be sure to include 
employee meals as well as patient meals. 


2. For each item on the menu, for each meal during 
the month, determine the equipment necessary and 
the time that it will be used. For example: potatoes, 
boiled—steam jacketed kettle, 40-gallon capacity; 
10 a.m. to 11 a.m. 


3. From these figures the maximum equipment 
needed at any one time during a month can be com- 
puted. A preliminary listing of equipment should be 
made. 


4. Next, the number of times of use in a month 
should be determined for each equipment item. Items 
not used regularly may be eliminated by substitutions 
in the menus or in the use of equipment. 
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¢ Tax Law Not Retroactive 


e Recently, a higher court clearly held that a hos- 
pital corporation must pay taxes already due, al- 
though a new state law exempts payment of these 
taxes. 


For illustration, in Doctors General Hospital v. 
County of Santa Clara, 309 Pac. (2d) 501, it was 
shown that the Doctors General Hospital paid prop- 
erty taxes under protest. The important point of 
Jaw is that after the taxes became due the state 
passed a law providing that hospitals would not be 
deemed organized or operated for profit if the excess 
revenues do not exceed 10 percent of the operating 
expenses. By this new law the hospital was not 
required to pay the taxes previously assessed. 


Notwithstanding the fact that this new law was 
passed, which exempted the hospital from taxation, 
the higher court held that the hospital could not 
recover the taxes previously paid to the state. The 
court said: 


“An amendment providing that a hospital shall 
not be deemed to be operated for profit if during 
the year its excess operating revenues do not ex- 
ceed 10 percent of operating expenses, which 
amendment was enacted after property tax for 
year had become a statutory lien even though not 
due and payable, was in so far as made retro- 
active to taxes levied during year an unconstitu- 
tional attempt to nullify a vested tax lien.” 


BOND ISSUE HELD INVALID 


A few weeks ago a higher court held that if a 
municipal bond issue exceeds debt limitations pro- 
vided by a state law, the bond issue cannot be made 
valid by a city ordinance which allocates “side” 
incomes of the city to pay off the bonds. 


For illustration, in City of Trinidad v. W. H. 
Haxby, 315 Pac. (2d) 204, certain taxpayers sued a 
city to enjoin issuance of bonds which the city 
sought to issue for the purpose of constructing a 
hospital. The testimony showed that a city ordi- 
nance authorized construction of the hospital, and 
proposed issuance of the bonds to pay for it and 
creation of a fund to retire the bonds. All net 
revenue from operation of the hospital was allocated, 
together with the city’s cigarette taxes, parking 
meter fees, and unpledged revenue of its electric 
light and power systems, to retire the bonds. 


The higher court refused to uphold the validity 
of the bond issue saying that the bonds were a debt 
violating a state law prohibiting municipalities from 
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Review of Hospital Law Suits 


By Leo Parker, 
Attorney at Law 


incurring debts in excess of three percent of the 
assessed valuation of the municipal property. The 
court held that the taxpayers were entitled to enjoin 
issuance of the bonds. 


PECULIAR LAW EXEMPTS US. 


An official of a hospital asked: “In your experience 
in reading hospital law suits, have you ever rup 
across a case in which a surgeon was held not liable 
for performing an operation on a wrong arm, leg or 
other part of a patient’s body?” The answer is yes, 


For instance, in Moos v. United States, 225 Fed. 
(2d) 705, the testimony showed these facts: Under 
a Minnesota state law, a surgeon is guilty of assault 
and battery if he is negligent when performing an 
operation. A United States statute, 28 U.S.C.A. 
2680(h), excludes or exempts the government from 
damage liability for the offense of assault and bat- 
tery by any of its agents and employees. 


The testimony showed that a discharged veteran, 
named Moos, sued the United States to recover 
damages for personal injuries caused by an unneces- 
sary and unauthorized surgical operation on his 
right leg and hip while he was in the Veterans 
Administration Hospital in Minneapolis for treat- 
ment of a service-connected injury of his left leg 
and hip. 


Further testimony showed that Moos was in the 
hospital and was given an anesthetic for a scheduled 
operation upon his left leg and hip to which he had 
consented. A government surgeon by mistake per- 
formed an unnecessary operation on his right leg 
and hip instead of on the left one. 


The higher court held that in view of the Min- 
nesota state law, the act of the surgeon in perform- 
ing the wrong operation without the consent of 
Moos constituted an assault and battery. But in 
view of the above-mentioned United States statute 
exempting the United States from liability for assault 
and battery, the higher court held that Moos could 
recover no damages from the United States. 


It is interesting to observe that this court pointed 
out that the above-mentioned Minnesota state law is 
also the law in many other states. In this respect the 
court said: 


“It was held that a surgeon who performs an 
operation without the consent of the patient is 
liable for assault and battery regardless of lack 
of intent or negligence on his part. Such result 


(Continued on page 59) 
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Health Insurance Newsletter 


By State Sen. George R. Metcalf* 


« Nongroup Population. “The Key to Preserving the 
Voluntary Health Insurance Principle Lies in Finding 
Some Way of Enrolling the Nongroup Population” is 
the very specific title of a recent article by George 
Bugbee, president, Health Information Foundation. 


Noting sporadic efforts made by some plans to enroll 
pools of different population segments not otherwise 
eligible, Mr. Bugbee concludes: 


“In view of the necessity of covering the nongroup 
as rapidly as possible, some new approach might be 
devised to permit even larger segments of the non- 
group population to be treated as groups. For example, 
persons holding life insurance policies in a particular 
company might constitute a group, as could those who 
have accounts at a given bank, or who pay telephone 
bills in one community. 


“Whether or not this should prove possible, by pool- 
ing their experience, studying new approaches, and 
allocating more time and effort to enrolling the non- 
group, Blue Cross plans can fulfill even further their 
historic role in helping the American people meet the 


costs of hospital care.” 
* * * 


Drug Cost Insurance. “Two out of three pharmacists 
believe voluntary health insurance has had no effect 
on their prescription business as yet. Most druggists 
concede, however, that they would be affected if more 
health-insurance policies covered drug costs —and 
they’re not at all sure that the effect would be bene- 
ficial to them.” 


This quotation is from “The Prescription Pharma- 
cist Today,” by Wallace Croatman and Paul B. Sheat- 
sley, Health Information Foundation Research Series 
3. They add: 

“Some pharmacists, it’s true, feel that such coverage 
would enable more people to buy necessary medicine; 
but others argue that broader insurance policies would 
result in more prescriptions being filled in hospitals, 
more red tape, possibly price-fixing, and perhaps more 
governmental interference in medicine. For these and 
other reasons, more than half the pharmacists sur- 
veyed indicate they would oppose having prescription 
costs made part of prevailing health-insurance con- 
tracts.” 


Drug Costs and “Excess Utilization.” One school of 
thought in the health-insurance field contends that the 
prepayment arrangement encourages “excess utiliza- 
tion” of hospital benefits. This group attributes all 


*Chairman, State of New York joint legislative committee on health 
Insurance p/ans. 
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the financial ills of today’s hospitals to people who use 
to excess the benefits available to them through Blue 
Cross. 


Yet, as Ray E. Brown, superintendent, University 
of Chicago Clinics, pointed out recently, much of to- 
day’s increased utilization of hospital care is due, not 
to people looking for a free ride, but to an increasing 
nationwide awareness of, and desire for, improved 
access to health services. 


One impressive figure Mr. Brown cites is that of 
expenditures by the public for drug prescriptions— 
an item almost never covered as an insured benefit. 
He mentions figures in American Druggist which 
showed that 1957 prescription sales totaled $1.7 billion 
—nearly four times the 1947 total. 


“Such a fantastic increase in the out-of-pocket ex- 
penditures for one aspect of medical care,” Mr. Brown 
concludes, “should offer some proof that the American 
people are primarily concerned with health care for 
its own sake and not as a means of beating the pre- 


payment game.” 
* * * 


Why People Resist Hospitalization. Overutilization 
is a matter of serious concern in some quarters. How- 
ever, the Health Information Foundation has just 
published some interesting figures on why people do 
not go to the hospital when the doctor advises them to. 


The figures are cited in “The Public Looks At Hos- 
pitals,” pamphlet by Eliot Freidson and Jacob J. Feld- 
man (HIF Research Series 4). They were compiled in 
the summer of 1955, following interviews by the Na- 
tional Opinion Research Center of the University of 
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HEALTH INSURANCE continued 


Chicago with 2,379 adults, described as “‘a represent- 
ative cross-section of the American public.” 


One of the many revealing tables is headed “Why 
some patients did not go to the hospital when the 
doctor advised them to.” The largest group—35 per- 
cent—gave as their reason, “Lack of faith in the ef- 
ficacy of particular care or treatment recommended, 
or of hospitalization for this purpose.” 


But the next largest group—20 percent—gave as 
their reason, “Expense: couldn’t afford it, insurance 
wouldn’t cover it, didn’t want to lose income while in 
hospital.” 


As another step in the survey, the names of the 
regular doctors of the persons interviewed were ob- 
tained, and about 500 of them were interviewed. The 
corresponding table from this sample is headed, ‘““How 
some of the public’s regular doctors account for re- 
sistance to hospitalization among patients.” 


Eighteen percent of the doctors who ran into resist- 
ance to hospitalization named “lack of insurance” as 
the reason given by patients without hospitalization. 
At the same time, 58 percent listed ‘“‘the cost, expense, 
finances, hospital bill, lack of money to pay” as reasons 
given by patients without reference to lack of insur- 
ance. 

One finding is of additional interest. The doctors 
were asked, “When a patient has hospital or surgical 
insurance, does this affect your handling of the case?” 


Nine percent answered, “A great deal”; 33 percent 
said, “Somewhat”; 49 percent said they were more 


likely to hospitalize patients with insurance, ind t 
do it sooner, more often, and more readily. 


* * * 


What People Think of Health Insurance. “The ageg 
the poor, and farmers, have health insurance less ofte, 
than do other segments of the American public.” 


This finding, previously noted in other stucies, js 
again confirmed in “Public Attitudes Toward Health 
Insurance,” by Eliot Freidson and Jacob J. Feldman, 
the Health Information Foundation’s Research Serie; 
5. 


The pamphlet’s summary: 


“About two-thirds of the American population jy 
1955 was covered by some health insurance; mos 
people are satisfied with their policies. What dissatis. 
faction does exist, both in the public and in its regular 
doctors, revolves around the range of benefits of pres. 
ent plans. When confronted by a hypothetical ‘compre. 
hensive’ plan in which the range of benefits is ex. 
tended to all medical expenses, 71 percent of the public 
and 61 percent of its doctors express interest (albeit 
sometimes qualified) in participation... . 


“Finally, insurance is not seen by a large proportion 
of people to have any connection with the improvement 
of their health. It is apparently seen merely as a form 
of economic protection. The public’s regular doctors, 
though, indicate that possessing insurance affects their 
patients’ willingness to accept surgery, diagnostic pro- 
cedures and the like, and that in this sense possessing 
insurance affects the amount of medical care that 
people are likely to get. These doctors are inclined to 
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believe that possessing insurance results in better 
health.” 


* * * 


Vision Care. Most existing plans for coverage of 


REVIEW OF LAW SUITS 
(Continued from page 56) 


is not peculiar to this jurisdiction but is the 


© aged general rule.” 
S Ofter yision care seem to be paid for directly or provided . 
.» — —f directly by employers on behalf of their employees or LEGAL RIGHTS OF DIRECTORS 
; by labor union health and welfare funds, J. F. Foll- Considerable discussion has arisen from time to 
les, is F mann, Jr. director of information and research, time over this question: What legal difficulties arise 
Health Health Insurance Association of America, concludes in when a present board of directors attempts to increase 
a recent study, “Health Insurance and Vision Care.” its membership? 
_ Costs of routine vision care, he points out, “might Recently, a higher court held that the creation of a 
be less expensively handled by personal budgeting, self-perpetuating board of a not-for-profit hospital 
thus saving the necessary costs of administration.” corporation, by valid amendment of the by-laws by the 
i0n in ee ae board of directors, does not deprive the present direc- 
Insured Care in Nursing Homes? Four inducements 
egular | to encourage commercial insurers to offer coverage of For example, in Westlake Hospital Association v. 
‘ pres. § nursing-home care are listed by the same Mr. Foll- Blix, 148 N. E. (2d) 471, the higher court held the 
‘mpre. | mann, writing in the July issue of Best’s Insurance following facts to be true: The members of a not-for- 
is ex. | News. Offering such coverage, he says, would: profit hospital corporation elected a 9-man board on 
mm ‘ , June 18, 1949, and thereafter, prior to December 11, 
public (1) “Advance further the cause of private insur- 1952, when the directors amended the by-laws to pro- 
albeit F ance . . | indicating ) that private health insurance is vide ter 15 directors, the board attempted to increase 
a dynamic mechanism . . . its membership from 9 to 15 in a manner not author- 
ortion (2) “. .. Serve the best interests of medical prac- ized by the state statutes, or by the board’s charter 
ement tice and facilities, the public, and insurers by provid- or by-laws. This court held that the 9-man board 
| form ing coverage for adequate care while encouraging the elected in 1949 held over until their successors were 
ctors, use of less costly facilities .. .” elected and qualified, and such board retained power 
their (3) “... Aid in coping with the particular medical- to act on behalf of the corporation. This court said: 
_ care problems of the aged, and perhaps the in- “The wisdom and desirability of a co-optating 
— digent . . .” or self-perpetuating board of directors for a 
ae (4) “. . . Present new or unusual problems to in- charitable corporation is a question upon which 
surers.” we express no opinion.” 
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a) INA AREY OAS 


By David H. Tarlow, C.P.A. 
Senior Partner, D. H. Tarlow & Co. 
Hospital Accountants and Auditors, New York City 


Q. I have been asked to include ratios of number of 
employees to hospital beds in our monthly financial 
and statistical report to the board of trustees. Can 
you give me any suggestions about how to present 
such data and what should be included? 


A. The United Hospital Fund of New York, in a re- 
cently completed survey of 51 voluntary general hos- 
pitals, has used the following format in reporting this 
information: 


a. The average number of employees in each func- 
tional department. 


b. The percentage relationship of departmental per- 
sonnel to total hospital employees. 


c. The average number of employees per hospital 
bed (excluding bassinets). 


d. The average number of employees per occupied 
bed (excluding bassinets). 


If your board intends to use this information as a 
basis for comparison with other institutions, consid- 
eration should be given to the scope of services per- 
formed by the hospitals which are being compared 
(such as outpatient and emergency room services), in 
addition to the extent of ancillary services. Teaching 
and research should also be considered when results 
of the evaluation are being studied. 


A copy of the United Hospital Fund’s Bulletin No. 
220, covering the analysis of personnel by total beds 
and occupied beds, may be obtained from Mr. Edward 
Bauer, United Hospital Fund, 3 EF. 54th St., New York 
22, N.Y. 

* 

Q. Since we changed our payroll period from a 
weekly to a biweekly basis, we are receiving numer- 
ous requests from the nonprofessional personnel for 
advances. These are being handled through the 
petty-cash fund. This method does not appear to be 
satisfactory from a bookkeeping standpoint because 
of the numerous summaries required. Can you recom- 
mend another method for handiing these interim 
payments? 


A. You will find that the demand for these advances 
will decrease within a relatively short period of time. 


In the meantime, I would suggest that you use a 
interim payroll sheet for these advances, or for ay 
employees whose employment is terminated. Pi.ymen 
should be made by check and distributed to ihe ge 
pense department which you charge for the celatg 
salaries. 
* * * 

Q. We appear to have one typical “small” hospital 
problem: a desire to obtain cost data, yet a lack of 
the personnel required to collect and maintain this 
information. 


Specifically, it is difficult for us to keep a constanj 
count of weight, or pieces of linen cleaned, in order 
to establish a unit cost for the linen processed jp 
our laundry. Yet our laundry costs are being que. 
tioned by our board members, who are of the opinion 
that it might be more efficient to send our linens to, 
commercial laundry. Do you have any suggestions as 
to how an easier, yet satisfactory, method might be 
developed as a guide? 


A. One method used for the sampling of laundry 
pounds or pieces is a four-week seasonal count—one 
week each in the spring, summer, autumn, and winter, 
An accurate count of pounds or pieces can be kept for 
these short periods. The totals are then related to the 
units of service rendered for the respective depart- 
ments in the same period. 


When the number of pounds or pieces is established 
for a single unit of service, it is relatively simple to 
multiply by the total units for the entire year to estab- 
lish a fairly accurate count of laundry for the period 
under review. 

* * *% 
Q. Should depreciation be shown on the profit-and- 
loss statement as an element of cost? 


A. In our relationship with third-party paying agen- 
cies, we find a gradual acceptance of depreciation as 
an expense item, and we recommend that depreciation 
be included as an element of expense in cost determin- 
ation. However, if depreciation is being treated as an 
expense, replacements and purchases of new equip- 
ment having an estimated life of more than one year 
should be capitalized. 
* * * 

Q. What percent of income should be set up as a 
reserve for bad debts? 


A. Reserves are usually established on the basis of 
experience. In studying the past records, one should 
know whether all charges have been included in gross 
revenue. Often allowances are not shown in gross 
revenue. As a result, the percentage established may 
not be a fair guide, because allowances are not always 
determinable as differentiated from bad debts. 


EDITOR’S NOTE: Mr. Tarlow’s column appears in 
every other issue. Questions from readers are wel- 
comed. They can be sent to HOSPITAL TOPICS at 
30 W. Washington St., Chicago 2, Ill., or to Mr. Tarlow 
at 250 W. 57th St., The Fisk Building, New York 
19, N.Y. 
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Personally Speaking 


Charlotte Agar —has retired as 
superintendent, Union Hospital of 
Ceci! County, Elkton, Md. She is 
succeeded by Richard S. Cum- 
mings, who was formerly adminis- 
trator, Forest Hill Hospital, Cleve- 
land, O. 


Bryant T. Aldridge —is adminis- 
trative intern, Watts Hospital, 
Durham, N. C. He formerly at- 
tended Duke University in Dur- 
ham. 

Mrs. L. R. Armstrong, R.N.— is 
now director of nursing services, 
Herbert J. Thomas Memorial Hos- 
pital, South Charleston, W. Va. She 
completed the course in hospital 
administration at Georgia State 
College of Business Administra- 
tion, Atlanta, several years ago. 


John Bachman, M.D. —has been 
named superintendent, Seaside 
Hospital, Waterford, Conn. He 
was formerly medical director, 
Connecticut State Welfare Depart- 
ment. 


Ralph C. Bartlett—has resigned as 
administrator, James B. Haggin 
Memorial Hospital, Harrodsburg, 
Ky. 

M. Mi'dred Bateman, M.D.—has 
been named superintendent, Lakin 


(W.Va.) State Hospital. She had 
been acting superintendent since 
the resignation of S. O. Johnson, 
M.D. 


Mrs. Dorothy Batylda, R.N.—has 
been appointed assistant director 
of nursing, Milford (Mass.) Hos- 
pital. She was previously nursing 
supervisor, Faulkner Hospital, 
Boston. 


Mrs. Jane Burns—has been named 
assistant dietitian, Sherman Hos- 
pital, Elgin, Il]. Previously she 
had been employed at Memorial 
Hospital of DuPage County, Elm- 
hurst; Copley Memorial Hospital, 
Aurora; and Community Hospital, 
Geneva, all in Illinois. 


Mrs. Gladys Clark, R.N.—director 
of nursing services, Santiam Me- 
morial Hospital, Stayton, Ore., 
has resigned to accept a similar 
position with the Newport (Ore.) 
Community Hospital. 


Franklin J. Dawson—has become 
administrator, Culpepper (Va.) 
Memorial Hospital. He was for- 
merly administrative assistant, 
University of Virginia Hospital, 
Charlottesville. 


Doris Ann Edwards, R.N. — has 
been named directress of nurses, 


New officers and board of governors for the Mississippi Hospital Association are pic- 
tured at the close of the group’s 27th annual convention, held in Jackson in October. 
Seated (1. to r.) are: David B. Wilson, M.D., director, University Hospital, Jackson, out- 
going president; Lester L. Tuck, administrator, Jackson County Hospital, Pascagoula, 
president; and D. A. Lingle, administrator, Jones County Community Hospital, Laurel, 
president-elect. Standing (I. to r.) are governors: Omar Simmons, M.D., administrator, 
Newton Hospital; Phil Wimberly, administrator, Memorial Hospital at Gulfport; Reuben 
Johnson, administrator, Anderson Infirmary, Meridian; E. L. King, administrator, North- 
east Mississippi Hospital, Booneville; Reed D. Hogan, administrator, Coahoma County 
Hospital, Clarksdale; and Paul Pryor, administrator, Mississippi Baptist Hospital, Jack- 
son. Not shown is Charles W. Flynn, Jackson, executive director of the association. At 
the convention, the North Mississippi Community Hospital, Tupelo, was named the state’s 


outstanding hospital of the year. 
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Phoenixville (Pa.) Hospita’. She 
succeeds Ruth Heffner, R.N. Mig, 
Edwards is currently com} leting 
work for a B.S. degree at Vills. 
nova (Pa.) University. 


Woodrow Wilson Fanning — ha 
been named administrator, Bristg| 
(Tenn.) Memorial Hospitai. fy 
was previously assistant adminis. 
trator, Baroness Erlanger Hospj. 
tal, Chattanooga, Tenn. 


Mrs. Zonelle Ferguson, R.N.—ha; 
been named temporary administra. 
tor, Henderson County Memoria] 
Hospital, Athens, Tex. She was 
previously superintendent of 
nurses there. 


Charles H. Frenzel—has been ap. 
pointed superintendent, Duke Hos. 
pital, Durham, N. C., succeeding 
F. Ross Porter who has resigned 
to help organize a foundation for 
Duke Medical Center. Mr. Frenze| 
was formerly assistant superin 3 
tendent at the Durham institution 


L. E. Gossett—has been appointed 
administrator, Chowchilla (Calif) 
Memorial Hospital. He succeeds 
Mrs. Estelle McCall. Mr. Gossett 
was previously business manager ye™ 
of a hospital in Colusa, Calif. Cr 


Charles Ivan Gustafson—has been haat 
appointed administrator, Rogue Ii 
Valley Memorial Hospital, Med- 
ford, Ore. He succeeds B. J. Lar. at. 
sen who resigned. Mr. Gustafson 

was previously assistant adminis- 
trator, Good Samaritan Hospital, 
Portland, Ore. 


Henry D. Hamilton—has been 
named administrator, Easton (Pa.) 
Hospital. He succeeds Arthur H. 
Brittingham, who died Sept. 3. 
Mr. Hamilton was formerly assist- 
ant director, Muhlenberg Hospital, 
Plainfield, N.J. 


K. J. Hamrick, M.D.— has been 
named acting superintendent, Den- 
mar (Va.) State Hospital. He suc- 
ceeds Hoffman Tryell Elliott, M.D., 
who died June 23. 


On 
May Alice Hassett, R.N.—has re- col 
tired from the central supply de- ye 
partment, Samuel Merritt Hospi- be 


tal, Oakland, Calif., after 50 years irr 
with the institution. She had pre- 


viously worked in Sutter Commu- ff p 
(Continued on page 64) P 
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PERSONALLY SPEAKING 
(Continued from page 62) 
nity Hospital, Sacramento, Calif., 


and Wooland (Calif.) Clinic Hos- 
pital, and served in World War I. 


Miss Hassett 


Miss Hassett has patented sev- 
eral inventions, among them the 
“Hassett Belt,” designed to pre- 
vent falls yet allow freedom of 
movement for patients. 


Walter Haug, M.D.—is the new 
full-time pathologist at St. An- 
thony’s Hospital, Pendleton, Ore. 
Dr. Haug was previously with the 
VA Hospital, Portland, Ore. 


H. W. Herbert, M.D.—has been 


appointed director, Darlington- 
Florence (S.C.) Mental Health 
Clinic. 


David Hitt and John Towers— 
have been promoted to associate 
administrator and assistant ad- 
ministrator, respectively, Baylor 
University Hospital, Dallas, Tex. 


S. Edwin Hughs, Jr., M.D.—has 
been appointed superintendent, 
Sassaquin (Mass.) Hospital. He 
succeeds Hubert A. Boyle, M.D., 
who has resigned to become medi- 
cal director, Essex County Tuber- 
culosis Hospital, Middleton, Mass. 
Dr. Hughs was formerly on the 
staff of the South Carolina Sana- 
torium, State Park. 


Leonard C. Hurley, M.D.— has 
been appointed full-time patholo- 
gist, Sherman Hospital, Elgin, IIl. 
Previously he was assistant chief 
of laboratory service, VA Hospi- 
tal, Hines, III. 
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Yoshi Kondo—has been appointed 
therapeutic dietitian, Thomas D. 
Dee Memorial Hospital, Ogden, 
Utah. She previously served an 
internship at King County Hospi- 
tal, Seatle, Wash. She received 
her B.S. degree from the Univer- 
sity of Utah, Salt Lake City. 


W. O. Langley, Jr.—has succeeded 
W. C. Shoemaker as administrator, 
Catawba Hospital, Newton, N. C. 


Tom S. La Van—has been named 
administrator of a hospital in 
Greenville, Ill. He was previously 
administrator, Charleston  (lIll.) 
Hospital. 


George A. Lerrigo—has_ been 
named administrator, North 
Adams (Mass.) Hospital. He suc- 
ceeds Joseph J. Potorski who re- 
signed. Mr. Lerrigo was formerly 
administrator, Sylacauga (Ala.) 
Hospital. 


Julius Levine—has been appointed 
assistant executive director, Beth 
Abraham Home, New York City. 
He was formerly assistant di- 
rector, Hebrew Home for’ the 
Aged, Riverdale, N.Y. 


W. W. Lowrance — administrator, 
Memorial Mission Hospital of 
Western North Carolina, Ashe- 
ville, has been named to succeed 
the late Graham L. Davis on the 
Advisory Committee on Rural 
Health and Education of the North 
Carolina State Medical Society. 


Crayton E. Mann—former admin- 
istrator, Welborn Memorial Bap- 
tist Hospital, Evansville, Ind., has 
begun work on a research project 
at Northwestern University School 
of Hospital Administration, Chi- 
cago. Mr. Mann, who was para- 
lyzed in a diving accident four 
years ago, was recently released 
from VA Hospital, Hines, IIl., 
where he had been undergoing re- 
habilitation treatment. 


Jaromir Marik — has been ap- 
pointed assistant adminstrator, 
Pennsylvania Hospital, Philadel- 
phia. He was previously adminis- 
trative assistant, Vancouver (B.C., 
Canada) General Hospital, where 
he also served as administrative 
resident, completing his require- 
ments for a diploma in hospital 
administration at the University 
of British Columbia, Vancouver. 


Alexander Monteith—has been ap. 
pointed assistant administrator, 
Loma Linda (Calif.) Sanitariyn 
and Hospital. He will continue 
his previous duties as manager 
of patients’ business, in addition 
to the new responsibilities. 


Mrs. Judy Moore—has assumed 
charge of the physical therapy 
unit, Lebanon (Ore.) Community 
Hospital. 


Donald C. Morgan—has beep 
named administrator, C. J. Harris 
Community Hospital, Sylva, N. ¢. 
He was previously connected with 
Charlotte (N. C.) Memorial Hos- 
pital. 


Harold S. Murphy—has resigned 
as administrator, Tulare-Kings 
Counties Joint Hospital, Spring- 
ville, Calif. W. A. Winn, M.D., has 
assumed administrative duties tem- 
porarily. 


Mrs. Gladys Neafus, R.N. — has 
been named acting assistant di- 
rector, nursing education, St. 
Francis Memorial Hospital, San 
Francisco. She succeeds Jessie 
Stephens, R.N., who retired. Mrs. 
Neafus was formerly obstetrical 
clinical instructor. 


Floyd D. Parrish—previously as- 
sistant administrator, Meriden 
(Conn.) Hospital, has been named 
managing director, Sailors’ Snug 
Harbor Infirmary, New York City. 


Mrs. Virginia C. Pauley, R.N.—has 
been named director of nursing, 
Union Protestant Hospital, Clarks- 
burg, W. Va. She recently received 
her B.S. in nursing education from 
West Virginia University, Morgan- 
town. 


Howard L. Place—has been named 
administrator, Dunlap Memorial 
Hospital, Orrville, O. He succeeds 
Mrs. Dolores Badger who resigned. 


Mrs. Annie Laura Reid, R.N.—has 
been appointed director of nurs- 
ing service, Duval Medical Center, 
Jacksonville, Fla. She was previ- 
ously administrator, Newton 
County Hospital, Covington, Ga. 
Newly appointed as clinics 
manager at the Center is William 
H. Musgrove who received a MS. 
degree in business administration 
from Emory University and served 


(Continued on page 66) 
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EASY TO UNWIND 


Just pull gently... and new 
Curity adhesive unwinds easily. 
Clear to the end of the roll. No waste. 
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EASY T0 APPLY 


Won’t tangle when you handle it, 
because new Curity adhesive has proper 
body. And it sticks and stays stuck... 
until you take it off. 
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EASY TO REMOVE 


Comes off clean, leaving no sticky 
mass. It’s kind to skin. You can’t put 
a less irritating adhesive 
on a patient. 
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PERSONALLY SPEAKING 
(Continued from page 64) 


his administrative residency at 
Mound Park, (Fla.) Hospital. 


Also at the Center, Henry H. 
McFarland, Jr., has been named 
business manager. He has a B.S. 
degree in business administration 
from the University of North Car- 
olina, Chapel Hill. 


Bill Replogle—has been appointed 
executive housekeeper, Baptist Me- 
morial Hospital, Jacksonville, Fla. 
A retired lieutenant commander in 
the U.S. Navy, he had graduated 
from the Naval School of Hospital 
Administration and had served as 
maintenance officer the past sev- 
eral years. 

Helen Rigdon, R.N.—has been ap- 
pointed director, School of Nurs- 
ing Division, Jewish Hospital and 
Medical Center, Cincinnati, O. She 
was previously educational di- 
rector, Lutheran Hospital School 
of Nursing, Fort Wayne, Ind. 


CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


EXECUTIVE PERSONNEL: (a) Business man- | 
ager-administrator. 20-bed hospital. Rocky | 
Mountain area. (HT-2540). (b) Credit collection | 
manager. Southeast, 50-bed hospital. (HT- 
2357). (c) Purchasing agent. Southwest. 225- | 
bed hospital. (HT-2545). (d) Business manager. | 
Southwest. 200-bed hospital. (HT-2548). (e) | 
Business manager. Middle West. 315-bed hos- 
pital. (HT-2515). (f) Comptroller. 600-bed hos- 
pital. Degree with major in accounting plus 
at least 5 years’ accounting experience. To 
$9,000. (HT-2469). (g) Personnel director. South- 
west, 500-bed hospital. 400 employees. (HT- 
2317). (h) Personnel director. Middle West. 275- 
bed hospital. 600 employees. To $7,200. (HT- 
2346). 


SOCIAL SERVICE: (a) Director medical social 
services. Prefer master’s degree. $6,480. (HT- 
2490). (b) East. Coordinate hospital social work 
and outpatient facilities. 200-bed hospital. $6,- 
000 (HT-2200). (c) Psychiatric. Degree required, 
plus good experience. $6,000. (HT-2339). (d) 
West. Set up department in 500-bed hospital. 
Some traveling. $6,000. (HT-2429). 


CHIEF LIBRARIAN: Southwest. Medical society 
library. Good experience in reference work, 
bibliography, cataloging, accessioning, etc. 
Good salary. (HT-2551). 


NOTE: We can secure for you the position 
you want in the hospital field, in the 
locality you prefer. Write for an ap- 
plication—a postcard will do. ALL 
—e STRICTLY CONFIDEN- 
TIAL. 


| 
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William B. Robinson—has been 
named administrator, Witham 


(Ind.) Hospital. He was previ- 
ously on the staff of a hospital in 
Champaign, III. 


Lester H. Rudy, M.D.—has been 
appointed director, Illinois State 
Psychiatric Institute, now under 
construction in Chicago. He was 
formerly superintendent of Gales- 
burg (Ill.) State Research Hospi- 
tal. 


Also at the new institute, Perci- 
val Bailey, M.D., has been named 
director of research. Dr. Bailey is 
acting executive director, Illinois 
Psychiatric Training and _ Re- 
search Authority. 


George M. Ryan—has resigned as 
administrator, Citizens Memorial 
Hospital, Victoria, Tex. 


Mrs. Alma I. Schiek, R.N.—has 
resigned as administrator, Brook- 
ville, (Pa.) Hospital. 


Paul A. Shipman—has been ap- 
pointed administrator, Sierra Ne- 
vada Memorial Hospital, Grass 
Valley, Calif. He was previously 
superintendent, San Diego (Calif.) 
Methodist Home and Hospital. 


Thomas Shirtz, R.N.—has been 
appointed assistant administrator, 
The Lutheran Medical Center, New 
York City. A registered nurse, he 
graduated from Brooklyn State 
Hospital, New York City. He also 
holds a B.S. degree from St. John’s 
University, New York City, and 
has attended the hospital admin- 
istration course at Northwestern 
University, Chicago. 


J. W. Singleton—has been ap- 
pointed administrator, Meriwether 
County Hospital, Warm Springs, 
Ga. He is succeeded as adminis- 
trator, Bacon County Hospital, 
Alma, Ga., by Robert D. Rowe 
who recently completed the course 
in hospital administration at 
Georgia State College of Business 
Administration, Atlanta. 


Sister Agnes of the Sacred Heart, 
R.N.—has been appointed admin- 
istrator, St. Joseph Hospital, Bur- 
bank, Calif. She succeeds Sister 
Genevieve who has been trans- 
ferred as administrator to Provi- 
dence Hospital, Seattle, Wash. 


Sister Agnes was previous y gis. 
ter superior at Providence {ospj. 
tal. She has also been administra. 
tor, Sacred Heart Hospital. Spo. 
kane, Wash.; Columbus Hospital, 
Great Falls, Mont.; and S:. Pat. 
rick Hospital, Missoula, Mot. 


Sister Alphonsine Casey—his 
named administrator, Seton Hospi. 
tal, Austin, Tex., succeeding Sis. 
ter Marie Breitling, R.N., who has 
been transferred to St. Joseph's 
Hospital, Chicago. 


Sister John of the Cross—has bee, 
named assistant administrator, 
Vincent Hospital, Portland, Ore, 
She was formerly at St. John’s 
Hospital, Port Townsend, Wash, 
where she helped establish medi. 
cal staff and medical records |j- 
braries. 


Sister M. Bathildis—administrator, 
St. Anthony Hospital, Columbus, 
O., has been transferred to the 
mother house of the Sisters of the 
Poor of St. Francis, Warwick, N.Y, 
to await assignment to another 
hospital. Sister Mary Magdalen, 
who had been assistant adminis. 
trator at St. Anthony, will be act- 
ing administrator. 


Sister M. Sponsaria — has been 
named administrator, St. Alexis 
Hospital, Cleveland, O. She re. 
places Sister M. Helen Agnes. 


The hospital also has a new di- 
rector of nursing, Sister M. Wil- 
Sister M. 


who succeeds 


berta, 
Alvera. 


Sister Wilberta Sister Sponsaria 


Sister Sponsaria was previously 
business office supervisor and as 
sistant administrator, St. Francis 
Hospital, Evanston, II]. Sister Wil- 
berta was formerly director 0 
nursing service, St. Elizabeth Hos 
pital, Lafayette, Ind. 


Sister Theodula—has been namei 
administrator, St. Joseph Hospital, 


Vancouver, B.C., Canada, succeet- 


ing Sister Francis Ignatius wh0 


(Continued on page 139) 
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Wider recognition of the current prob- 
lem of hospital-acquired infections is 
focusing new attention on ways and 
means of reducing this hazard to good 
patient care. Hospital and medical 
society meetings—and hospital, medical 
and surgical journals—are daily shed- 
ding new light on the varied aspects of 
the overall problem. 

In many hospitals, a special “com- 
mittee on cross infection” has been 
appointed to review practices and pro- 
cedures. In others, each department head 
is studying closely his or her own 
methods of operation. Few hospitals 
exist which are not giving some special 
thought to this highly current problem. 

Out of this critical evaluation has 
grown an awareness that environmental 
asepsis is a major weapon for cutting 
cross infection to a minimum. Applica- 
tion of continuous disinfection proce- 
dures from operating rooms through 
food service and laundry areas can be 
the means to changing the hospital’s 
entire experience with hospital-acquired 
respiratory, intestinal, urinary or post- 
_ operative wound infections. 


_ Take floors, for instance 


Floors offer a great opportunity for 
- furthering the spread of infection. Micro- 
organisms settling to the floor are re- 
dispersed on dust particles or tracked 
| through the hospital on shoes. Walls and 
ceilings as well can be reservoirs of 
potential infection. Lehn & Fink dis- 
) infectants not only kill all the most 
_common pathogens on contact but are 
| Continuously active against new contami- 
touching the disinfected surface 
3 for as long as a week later. 


: While the patient is there 


Concurrent disinfection is practical 


> whether or not the patient is “isolated.” 
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about... closer control of cross infection 


in every part of the hospital 


Wiping of furniture and fixtures and 
damp mopping of floor, with a disinfect- 
ant, stop air- and floor-borne microbes 
at the source. 


In the operating room 


Lehn & Fink disinfectants have many 
applications here. Among them: mop- 
ping floors; cleaning grills, ducts, and 
coils of air conditioners; as standard 
equipment on the scrub-up cart; as a 
germicidal dip to remove gross contami- 
nation from gloves before their removal; 
to gather instruments into enroute to 
sterilizer. 

Other L & F disinfectant applications 
are many: for disinfection of instruments 
with lens systems, to wipe and store 
thermometers, to sanitize utensils, etc. In 
all instances, action is bactericidal, fun- 
gicidal and tuberculocidal. 


Which L & F disinfectant? 


Lysol®,O-syl®and Amphy]®do the same 
disinfecting job. Any one of them kills 
bacteria, fungi, and TB bacilli efficiently, 
but each has individual characteristics. 


Lysol was far ahead of its time when 
introduced over sixty years ago. Recently 
the formula was improved; the odor was 
lightened and toxicity was reduced so 
that the “poison” label is no longer 
needed. Many hospitals prefer Lysol 
because of its long reputation for de- 
pendability. The characteristic odor is 
preferred by many for psychological 
reasons or as an indication that disin- 
fection with Lysol has just been done. 


O-syl is preferred by hospitals wanting 
all the germicidal efficiency of Lysol but 
without the odor. It is practically odor- 
less when diluted for use. Like Lysol. 
O-syl is highly concentrated. Only a 1% 
solution of either (1 part to 100 of 
water) is needed for most applications. 


Amphyl is also odorless when diluted 
for use. Convenience and low cost due 
to its high concentration often make 
Amphyl the disinfectant of choice. 
Amphyl is twice as powerful as Lysol 
or O-syl but does not cost twice as much. 
A %% solution (1 part in 200 of water) 
is sufficient for general disinfection so 
that the cost per gallon of “use dilution” 
is less than with Lysol or O-syl. When 
expected contamination is great, as in 
TB or isolation wards, Amphy] is often 
preferred. 

And now there’s Tergisyl,"" Lehn & 
Fink’s new detergent-disinfectant, which 
combines superior detergency with the effi- 
cient disinfection action you have come to 
expect from our products. 


Let’s talk about it 

Solving the problem of environmental 
infection has been the business of Lehn 
& Fink since 1874. Solving such prob- 
lems arising in yeur own hospital usually 
takes more than talk—but perhaps you 
would like to discuss them with our tech- 
nical specialists. We can function as a 
part of your “committee on control of 
cross infection,” perhaps suggest proce- 
dures, and supply informational material 
for teaching purposes. At any rate, please 
ask us. Specially trained field service 
representatives as well as the technical 
staffs in our New York office and in our 
laboratories at Bloomfield, New Jersey, 
are available for consultation. 


Lehn & Fink disinfectants are available 
through your surgical supply dealer. 


If you want literature, samples, or assistance 
in setting up procedures, please write: 


Lehn & Fink @ Professional 


PRODUCTS CORPORATION DIVISION 


445 PARK AVENUE, NEW YORK 22,N.Y. 


SPECIALISTS IN ENVIRONMENTAL ASEPS!IS 
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GUIDE 


For further infor nation 
on any of the pr duets, 
please check the 
Guide item numier on 
the reply card 0}:posite 
page 142. 


800. Biogen culture chamber 


A double-walled, cylindrical, stainless 
steel chamber, 16” in diameter and 30” 
in length, houses a rotating agitator with 
aeration fins. Controls govern steriliza- 
tion and agitator speed. A culture of 
microorganisms is inoculated into a 
sterile medium of mineral salts and su- 
gars. These organisms multiply within 
the chamber until desired population is 
reached. A pump then adds liquid nutri- 
ent and withdraws the bacterial suspen- 
sion at an equal rate through a cooling 
bath, and ultimately into a centrifuge 
where the cells are harvested. American 
Sterilizer Co., Erie, Pa. 

801. Vaseline petrolatum 
gauze 


Nonadherent gauze is now available in 
new dual-use size: 3” x 3” pad that opens 
to a 3” x 9” strip. Smaller pad ends waste 
on small area wounds; Z-fold prevents 
grease lift on grafts. Fine mesh ab- 
sorbent gauze (44/36), impregnated 
with white petrolatum. Chesebrough- 
Pond’s, Inc., 485 Lexington Ave., New 
York 17, N.Y. 
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802. Well 
counter 


Medical well type 
scintillation counter 
with completely tran- 
sistorized preampli- 
fier is designed for 
use in whole blood 
and plasma volume 
measurements; meas- 
urement of red cell 
mass and survival 
times; pernicious an- 
emia diagnosis; fat 
absorption, protein 
bound iodine, and 
other tests. Nuclear 
Measurements Corp., 
2460 N. Arlington 
Ave., Indianapolis 18, 
Ind. 


803. Scotkins 


New 8-fold paper nap- 
kin is 16144” x 1614", 
and is ready for use 
without additional 
folding. Embossed and 
raised surfaces. Flip- 
open box. Industrial 
Packages Products 
Division, Scott Paper 
Co., Front & Market 
Sts., Chester, Pa. 


804. 


Automatic beverage 
dispenser 


Designed for faster service and uniform 
quality, model DK36 is self-contained 
unit. Two drinks can be drawn at one 
time, the proportion of syrup to water is 
always the same, and valves which are 
always fully opened or fully closed pre- 
vent “starving.” Stanley Knight Corp. 
3430 N. Pulaski Rd., Chicago 41, Ill. 


805. Hypodermic needle 
container 

New packaging molded of Tenite poly- 
ethylene brings hypodermic needles to 
exact instant of use in a condition guar- 
anteed sterile by the needle manufac- 
turer. Developed for the Monoject 200 
luer-lock needles, the sheathlike con- 
tainer has a heat-sealed cap. Entire unit 
is gas-sterilized at the factory, and 
molded lugs on the inside of the container 
hold needle securely so that it does not 
touch the side walls. Roehr Products 
Co., Inc., Waterbury, Conn. 
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806. Floor Screens 


New economy screens, in 24” and 
30” widths, deliver complete protec- 
tion against radiation. Lead, 1/16” 
thick, is sandwiched between two 
sheets of masonite, and framed in 
metal. Newly designed wheel base 
flange slips on easily, renders ex- 
treme rigidity and complete mobil- 
ity. Lead glass window. Wolf X-Ray 
Products, Inc., 93 Underhill Ave., 
Brooklyn 38, N.Y. 


807. Incremental air 
conditioning 


New air conditioning installation 
is a perimeter system which is in- 
tended for spaces with at least one 
outside wall, such as patient rooms, 
conference rooms, offices, and sim- 
ilar spaces. Installed in an existing 
hospital, the Incremental condi- 
tier replaces each heating radi- 
ator, but full use is made of exist- 
ing steam or hot water distribution 
pipes. Unique switchover from 
heating to cooling, or vice versa, 
permits temperature on an_ in- 
dividual room basis, as ordered by 
the physician. Economical to install 
and maintain, the conditioner re- 
quires very little on-the-job labor 
since the unit is completely factory 
assembled, tested, and adjusted. 
Remington Corp., Air Conditioning 
Division, Auburn, N. Y. 
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808. Radioactive 
standards 


Eight radioactive isotope stand- 
ards, previously supplied by the 
National Bureau of Standards, are 
available commercially. They are: 
cesium 137, cobalt 60, radium D+E, 
iron 59, strontium 90, sulfur 35, 
tantalum 182, and thallium 204. All 
are solution standards except ra- 
dium D+E, which is in plated 
form. Nuclear-Chicago Corp., 223 
W. Erie St., Chicago 10, IIl. 


Cupsaver, sanitary and _ practical 
new stacking tray, is designed to 
reduce wear and breakage in han- 
dling cups. Available in two models, 
each holding 12 cups. The original 
model is 14” x 18”; the new model, 
for narrow counters is 9” x 24”. Of 
heavy duty plastic, the trays may 
be stacked one on top of another. 
Raburn Mfg. Division, Arthur 
Schiller & Son, Inc., 346 N. Clark 
St., Chicago 10, IIl. 


Cancer detection set 
New set for cancer detection fea- 


tures Coldlite instruments which 
carry light directly to the field of 


observation, facilitating earlier 
and more positive diagnosis. Set 
consists of a Graves vaginal specu- 
lum, anoscope, transilluminator for 
breast and scrotum, and Universal 
light attachment. Carrying case in- 
cluded. E. Miltenberg, Inc., 43 
Great Jones St., New York 12, N.Y. 


811. Towel-dispensed 
gloves 


Marco Expenda-Glove, one-use ex- 
amining glove, is made of clear 
vinyl plastic. Light, thin, and 
strong, the material stretches un- 
der pressure. A gross of gloves is 
packaged in a roll of paper which 
fits all standard towel dispensers. 
When the paper is pulled from the 
roller, a glove appears. Both paper 
and gloves have been purified by 
ultra-violet irradiation; gloves are 
pre-powdered with Bio-Sorb, and 
have five fingers, so little finger 
may be used for examining chil- 
dren. The Massillon Rubber Co., 
Massillon, O. 


812. Sit-A-Bath 


Offering a new method for bathing 
patients who cannot use the conven- 
tional tub or shower, the Sit-A- 
Bath is made of strong, durable 
fiberglas. Extremely lightweight 
and portable, the unit is easily 
cleaned. Economical to purchase 
and maintain, the Sit-A-Bath also 
saves personnel time. DeLucien, 
Inc., 710 N. Brookfield, South Bend 
28, Ind. 
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813. Internal cardiac 
stimulator 


New pacer that both stimulates and mon- 
itors the heart provides direct internal 
cardiac stimulation without thoracotomy. 
An autoclave-sterilizable, flexible, insu- 
lated wire, enclosed in a special needle, 
is passed through the chest. When the 
wire reaches the myocardium, impedance 
drops below the threshold level, indicat- 
ing proper contact. Monitor feature in- 
dicates both polarity and rate of the 
PQRS wave. The Atronic Pacer is a true 
current source, and will deliver to the 
patient the precise current indicated by 
the chosen setting. Atronic Products, 
Inc., Bio-Medical Division, 1 Bala Ave., 
Bala-Cynwyd, Pa. 


814. Automatic addresser 


New Model 99 has automatic drive on 
the moistening roll which moistens and 
moves the envelope into printing position 
with each pull of the handle. One hun- 
dred address cards can be loaded in the 
machine, which prints and restacks them 
in original order. According to manu- 
facturer, one unskilled operator can ad- 
dress envelopes as fast as 7 or 8 skilled 
typists. Master Addresser Co., 6500 W. 
Lake St., Minneapolis 26, Minn. 
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815. Web foot 
mop 


New mop has pat- 
ented web foot band, 
stitched 114” from the 
bottom, which pre- 
vents raveling and 
tangling of yarn, 
avoiding deposit of 
lint. Available in 4- 
and 8-ply cotton or 
rayon, all weights. 
South Eastern Cord- 
age Co., 815 Superior 
Ave., N.E., Cleveland 
14, O. 


816. Aspirator 
bottle 


4 


Type pictured comes 
in 8 sizes, ranging in 
capacity from % to 
25 liters, with outlet 
at bottom especially 
tooled for rubber tu- 
bing. Second type, 
same size range, has 
outlet for cork and 
rubber stoppers. 
Third type comes in 
6 sizes, from 2 to 25 
liters capacity, is 
glass-stoppered with 
stopcock ground into 
the tubulation. Mer- 
cer Glass Works, Inc., 
725 Broadway, New 
York 3, N.Y. 


817. Paper plate kit \ 


Many hospital dietitians are faniligy 
only with economy grade paper Plates, 
often unsuited for juicy foods, while 
others use expensive plastic-coated plates 
for all purposes, even dry foods. To facil. 
itate proper selection, a 25-piece sample 
plate kit is available without charze, as 
long as supply lasts, from Paper Plate 
Association, Inc., 141 E. 44th St. New 
York Vj, N.Y. 
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818. Snap-Jack (0 pr 


New device for mounting individual mi- F cost, 
crofilm images in a filing card, Snap- 

Jack is transparent tri-acetate holder, ball 
accommodating 16 mm, 35 mm, or 70 
mm film. Top and bottom edges consist 
of two facing pieces of tri-acetate. They 
are snapped into place in any type filing 
card with precut aperture; remaining Q 
card space can be used for data. Reming- 

ton Rand, division of Sperry Rand Corp. 


315 Fourth Ave., New York 10, N.Y. _— 
specic 

| 
819. Electrostatic voltmeter ped 


The ability to measure the voltage of ~— 
an electrostatically charged surface 
without touching it is possible with a 
new electrostatic voltmeter. The equip- 
ment can be mounted wherever static 
is suspcted, and presence of static not 
only established, but measured. Meas- — 
urements are made without contact of 
probe to surface, and results are rela- 
tively independent of distance from 
probe te surface being measured. A 
portable type of instrument, operating 
on the same principle, is also available a 
for use where probe can be located 
close to the surface being measured. 
Monroe Electronic Laboratories, Inc, 
Middleport, N.Y. 
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Can See and 
the Difference! 


See the smooth finish of these Carolab cotton balls... 


feel the firmness, too. This is virgin long-staple cotton, 


carefully spun so that there are no nibs, no loose 


wispy ends. Carolab cotton balls are soft, yet with 


proper density for greater absorbency. 


There is a complete range of sizes—five to 


meet every need in the hospital... from 
Meg fF cursery to accident ward, from pharmacy to 


blood bank and laboratories. 


Carolab cotton balls are economical, too. They 
replace sponges in many hospital procedures 
to provide improved technic as well as lower 


i mi- F cost. You will find Carolab is truly a better 


Snap- 
older, & ball at a lower price. 
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uip- rayon balls also available in the four larger sizes; same packing 
tatie and price. 
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rele- On request, a large sample case of the complete line 
mae of Carolah surgical dressings will be delivered 


Ls for inspection by OR, OB and CRS supervisors, 
purchasing agent or business manager, and other 


we hospital personnel. 
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Absorb More... Hold More... Tey This Tost" 
Last Longer 


. Carolina combines the two most efficient absorptive materials— 
fm | cotton and cellulose—into a pad guaranteed to provide greater 
a comfort for the patient, greater economy for the hospital. 


aie | Alternating several layers of cotton and cellulose makes a more 
i _ effective pad with the best features of both products. 


The bottom layer is of non-absorbent cotton for further diffusion 
- of drainage. It is practically leak-proof—helps prevent staining 
of bedding and garments, makes each pad last longer in use. 


_ action of Carolab Combination Pads— = 


cotton has a retentive absorption 


cellulose has a capillary absorption 


The combined action of “holding” 
and “spreading” diffuses the drainage 
throughout the pad, provides — 


maximum time in use 


COMPLETE RANGE OF SIZES. WRITE FOR SAMPLES, PRICES, INFORMATION. a 

, ALL-ABSORBENT PADS _ same as above, alternating layers of 


cotton and cellulose, but without non-absorbent cotton backing, 
are also available in all sizes. 


(DIVISION OF BARNHARDT MFG. CO.. INC.) 
CHARLOTTE 1, NORTH CAROLINA 
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BUYER’S GUIDE continued 


320. Hand exerciser 


When the soft, easily gripped la- 
tex surface of the Digitator is 
F squeezed, each of the three buttons 
will respond to varying pressure. 
Ten pounds of pressure force the 
frst pip to expand. Twenty pounds 
expand the second pip. Thirty 
pounds force all three pips to ex- 
pand, showing the patient his 
marked improvement. Available in 
sizes for adults and children. Digi- 
tator, Inc., 2137 Dundalk Ave., 
Baltimore, Md. 


ayer, 


821. Self-priming syphon 


All-polyethylene syphon with built- 
in self starter is a semi-rigid “U” 
tube which is open on one end and 
has a flexible squeeze bulb with 
stopcock outlet attached to the 
other end. When bulb is released, 
the partial vacuum created sucks 
liquid into the open end, over the 
“yy” bend and, when stopcock is 
opened, into waiting receptacle. In 
¥%” and 14” I.D. tube sizes. Gen- 
eral Scientific Equipment Co., 7516 
Limekiln Pike, Philadelphia 50, Pa. 


822. Waste container 


The new reinforced Gar-Boy waste 
container is made of molded rub- 
ber fabric which is seamless and 
leakproof. The container holds 
10 gal. of most liquids, wastes, or 
other materials. There are no 
Metal parts to rust, and the rub- 
ber fabric construction resists 
breaking, and will not mar sur- 
faces. Claimed by the manufac- 
turer to be resistant to the strong- 
est acids, soaps, and detergents. 
Cauchotex Industries, 44 Whitehall 
St. New York 4, N.Y. 
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823. Baby bottle washer 


New Kidde bottle washer is an 
adaptation of the Kidde cold-water 
glass washer. The machine accom- 
modates bottles with inside neck 
diameters of 11%” or more. Unit 
effects a saving in space, in bottle 
inventory and storage, and in hot 
water, since cleaning is done by 
cold water with liquid detergents. 
Kidde Mfg. Co., Inc., Bloomfield, 
N.J. 


824. Surgical dressing 


Owens surgical fabric is now avail- 
able in new, sterile, double-wrap 
individual envelopes in two sizes: 
3” x 8” dressings, 3 doz. to the box; 
8” x 10” dressings, 1 doz. to the box. 
The nonadherent, rayon, contact 
dressing reduces friction on burns, 
granulating areas, skin graft sites, 
and surface wounds. Surgical Prod- 
ucts Division, American Cyanamid 
Co., 30 Rockefeller Plaza, New 
York 20, N.Y. 


825. Contour pillow 


Jackson Cervipillo, a cervical con- 
tour pillow, offers maximum com- 
fort and support for the treat- 
ment of painful neck conditions. 
The Dacron in the pillow is equal- 
ly divided and pushed to each 
end; the bulge at either end sup- 
ports, helps straighten the neck. 
Zimmer Mfg. Co., Warsaw, Ind. 


826. 
New, removable Monel faucet seat 
reduces water, fuel, and mainte- 
nance costs, is rustproof and cor- 
rosion-resistant. Saddle contour 
provides maximum seating area, 
eliminating “chewing” or grooving 
of washer, and assuring maximum 
water flow. In closing the faucet, a 
tight, positive seal is obtained, pre- 
venting leaks. Available in 10 
models. J. A. Sexauer Mfg. Co., 
Inc., 2503-05 Third Ave., New 
York 51, N.Y. 


Monel faucet seat 


827. Baby spray 


New product in the Krylon line of 
sprays is 6-oz. Nursery Mist, a 
scientific development that fights 
airborne bacteria as it permeates 
the nursery and other rooms with 
the aroma of freshly applied baby 
powder. Packaged in  hand-size 
spray dispenser, 12 cans to the car- 
ton. Krylon, Inc., Ford & Washing- 
ton Sts., Norristown, Pa. 
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Traction shoe 


828. 
New Ridgeway traction shoe eliminates 
the need for tape, which may result in 
irritation or infection; shoe can be used 
at home or while traveling, as well as in 
the hospital. Hinged sole gives patient 
natural walking privileges. Easily wash- 
ed, sterilized, or autoclaved, shoe has 
white duck top; waterproof, flexible ply- 
wood sole; replaceable adhesive inner 
sole; rust-resistant metal parts; rubber 
heel and toe; and plastic foam lining over 
pressure areas. Torque, Inc., P.O. Box 
356, Columbus, O. 


829. Sterile zone photos 


With standard equipment for gas steril- 
ization now available, camera, lens, film, 
meter, and other photographic materials 
can be sterilized, permitting their use 
in the sterile surgical zone for close-up 
pictures. Because of camera equipment’s 
close proximity to the photographic field, 
supplementary lighting is not needed; 
since Castle major operating lights have 
a color temperature of 3400 K, they are 
ideal for color photography. Testing at 
Castle Bacteriological Laboratory  in- 
dicated no damage to camera, film, or 
accessories after repeated sterilization. 
Wilmot Castle Co., 1024 E. Henrietta 
Rd., Rochester, N.Y. 


830. Toggle switch 


Sierra-lite features a toggle that emits 
a soft glow whenever it is in “off” po- 
sition. Inside the toggle is a neon glow 
lamp. Low in wattage and high in re- 
sistance, it will operate indefinitely at 
an annual cost of less than one cent. 
Sierra Electric Corp., 15100 S. Figueroa 
St., Box 85, Gardena, Calif. 
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831. Diaper- 
panty 
Adjustable diaper- 
panty combination 
with Dot fasteners 
eliminates _ intricate 
folding, and_ bulky, 
uncomfortable pins; 
fits babies from birth 
to 18 months. Made 
of preshrunk 100% 
combed cotton knit 
yarn in 3-ply thick- 
ness. Special knitted 
leg openings adjust 
to six positions. Wash 
like ordinary diapers. 
The Aztec Corp., 207 
BE. 48rd New 
York 17; N.Y. 


832. Pager 


All- electronic radio 
pocket page handles 
selective paging any- 
where in or _ near 
premises by dialing 
person’s Personal 
Page number. Receiv- 
ers worn on belt or in 
pocket, signals wearer 
to pick up phone. De- 
pressing silencer but- 
ton prepares unit for 
next call. Hanak En- 
gineering Co.,7 


Heather Rd., Bala- 

Cynwyd, Pa. 

833. Air 
sampler 


Model HAS-4, built 
around turbine - type 
blower, collects and 
measures radioactive 
and _ non - radioactive 
dusts, chemicals, and 
other pollutants at a 
rate up to 75 cfm. 
Nucleonic Corp. of 
America, 196 Degraw 
St., Brooklyn 31, N.Y. 


834. Broiler cleaning kit 


Garland and Magic Chef commerci:| § 


type broilers and grills can be cleanej 
easily and quickly with new Tosmar 
kit. Cleaning heads on the hardened ste¢| 
scraper fit the top, side, and bottom of 
broiler bars; the flat edge cleans grills, 
The brush cleans up after the scraping 
operation, and can be used for quick 
cleanups during busy hours. Tosmare, 
Inc., 16813 Lomond Blvd., Shaker 
Heights 20, O. 


835. 


Reagent strip 


A new “dip-and-read” test for pheny'- 
ketonuria is the Phenistix paper strip, 
the end of which is impregnated with 
reagents that change color with positive 
tests. This end is dipped in the urine 
specimen, or moistened against the wet 
diaper. After one-half minute, any color 
developing on the test end of the strip 
is compared with the identifying color 
scale on the Phenistix bottle label. Ames 
Co., Inc., Elkhart, Ind. 
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‘In the constant effort to protect your 
‘patients, any product that definitely 
aids sanitation and helps PREVEN 

CROSS-INFECTION is a welcome ally 
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cleaned 
ed steel 
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grills, 
craping 
quick 
osmare, 
Shaker 


* Proved in a decade of hospital use. 
@ Extra-strength paper ...% inch diameter. 


@ For hot liquids, coated with high temperature 
resistant micro-crystalline wax. 


@ Hospital surveys prove FLEX-STRAWS 
cost less. 


@ Added protection plus economy! 
Contact your distributor for current lower hospital price 
yhenyl- 3 
strip, 
1 with FLEX-STRAW CO., International HT 
ositive 2040 Broadway, Santa Monica, California 
urine Please send hospital survey and samples. 
1e wet 
color CANADIAN DISTRIBUTOR: Ingram & Bell, Ltd. 
) strip Toronto, Montreal, Winnipeg, Calgary, Vancouver Hospita 
color Street. 
Ame FLEX-STRAW CO., International city 
2040 BROADWAY, SANTA MONICA, CALIFORNIA 
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836. Auto-Lock service 
trays 


Patented Amphion and Auto-Lock 
features of new hospital service 
trays provide ease in erecting and 
taking down trays. The legs, of 
stainless steel, stay locked in either 
upright or folded position. Auto- 
Lock trays come in one size, 201%” 
x 1514”, in alumilite finish, and in 
two colors of vinyl bonded to alum- 
inum. The Amphion tray comes in 
the same size and colors, plus a 
221%” x 16%” size in alumilite 
finish only. Wear-Ever Aluminum, 
Inc., Wear-Ever Bldg., New Ken- 
sington, Pa. 


838. Stainless steel 
containers 

A new line of stainless steel stack- 
ing containers is available for stor- 
ing materials in chemical, pharma- 
ceutical, baking, food-handling, and 
other operations. Container 
cludes light-proof, drip-proof cover, 
shaped to hug the container and 
prevent tipping when _ stacked. 
Available in 7 sizes ranging from 
a diameter of 4%” and a 5%” 
height, to an 18” diameter and 
13%” height. Two largest models 
have handles. Containers are seam- 
less and crevice-free, cannot trap 
contaminating particles. Stainless 
steel construction eliminates costly 
maintenance, makes units ideal for 
operations where corrosion or con- 
tamination cannot be_ tolerated. 
S. Blickman, Inc., 8400 Gregory 
Ave., Weehawken, N.J. 


VacutuBe5 


cougctins 


837. Snap-on cover 


Tomac snap-on cover consists of 6 
layers of absorbent, long-fiber cot- 
ton terrycloth, prevents burns from 
hot hydrocollator packs. Convenient, 
non-rust fasteners; opens easily 
into one flat unit, 25” x 17,” for 
thorough washing, quick drying. 
Ends time-consuming chore of col- 
lecting towels to wrap around 
packs; saves on towel and laundry 
costs. Rehabilitation Products, di- 
vision of American Hospital Supply 
Corp., Evanston, IIl. 
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839. Blood collection 
tubes 

Polystyrene Vacutube needle holder 
provides syringe-like action, speeds 
blood collection. Blood is drawn di- 
rectly from vein into Vacutube for 
centrifuging. Controlled topper 
compression gives better vacuum 
retention; tooled, constricted neck, 
a few thousandths of an inch under 
stopper diameter, forms air-tight 
vacuum seal, which is maintained 
after withdrawal of needle. Sup- 
plied sterile and nonsterile, and 
treated with a variety of anticoagu- 
lants in sizes of 5, 7, 10, 12 ml.; 
stoppers are color-coded. Scientific 
Products, 1210 Leon Place, Evans- 
ton, Ill. 


840. Crutch and cane tip; 


Molded crutch and cane tips provide 
maximum safety, help alleviate 
fears in the minds of users. Pliolite 
S6B, a rubber-reinforcing resin, js 
added during the mixing cycle of 
the rubber compound. The stock 
is extruded as cord, cut to length, 
placed in multiple-cavity molds, and 
cured under hydraulic pressure. 
Two models available: vacuum tips 
to help prevent slipping; safety tips 
for heavy duty use. Davol Rubber 
Co., Providence 2, R.I. 


841. Coffee bottle 


Hottle, Jr., a new one-cup version 
of the Glasbake coffee Hottle, is 
designed to rest in the coffee cup 
for tray service; keeps coffee hot, 
prevents spilling. The 9-oz. con- 
tainer has a steam-proof plastic 
collar, available in a choice of col- 
ors; can be crested for small addi- 
tional charge. Thatcher Glass Mfg. 
Co., Inc., McKee Division, Jean- 
nette, Pa. 


842. Hot drink cup 


New Mira-Glaze hot drink cup is 
constructed from paper coated with 
polyethylene on the roll; ordinary 
plasticized cups are sprayed with 
material after they have been 
formed. The Mira-Glaze lining has 
a gloss and smoothness said to be 
better than most China. No glue is 
used, the polyethylene itself serv- 
ing as a seal. In 6- and 8-oz. sizes, 
with or without handles. Dixie Cup 
Division, American Can Co., Eas- 
ton, Pa. 
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848. Aerosol nebulizer 


The Nabu-Halent, a heated nebu- 
lizer used for early lung cancer de- 
tection, has a built-in, preset 
thermostat. Bronchial washing for 
examination for the presence of 
cancer cells is accomplished by the 
inhalation of a salt solution 
through the machine. The unit is 
equally effective for clinic or office 
use, and the fact that the patient 
himself may control the speed and 
amount of inhalation is reassuring 
at this point of examination. 
Thomas J. Mahon, Inc., Englewood 
Cliffs, N.J. 


> tips 
TOVide 
‘leviate 
P liolite 
Sin, ig 
ycle of 
Stock 


length, 

1s, and 
essure, 846. Doorless phone 
™ tips booth 


ty tips 
tubber 


843. Diaphragm-type 
compressor 


Corblin pumps and compressors, 
manufactured in France, are avail- 
able with pressures from 50 to 15,- 
000 psi, and capacities up to 60 
scem. Will handle all types of gases 
and liquids, including those which 
are highly corrosive, highly toxic, 
or radioactive. Because of its sim- 
plicity of design, compressor needs 
no lubrication; delivers 24-hour 
service with virtually no mainte- 
nance or repair. American Instru- 
ment Co., Inc., 8030 Georgia Ave., 
Silver Spring, Md. 
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tle, is 
e Mb 844. Disposable safety 
e hot, 
pr razors 
dlastic New one-use safety razors help re- 
if col- duce infection danger in hospitals. 
addi- Made of Lustrex styrene plastic 
poe with built-in precision blade which 
ean- 


dustries, Cleveland, O. Transistor 
stethoscope 
inary 845. Blackboard package Lectron-O-Scope, new 8-oz. pocket- First invalid walker with automatic 
with size transistor stethoscope, offers safety brake, Walk-O-Pedic needs 
been New blackboard package for mes- more tone amplification and better only slight additional pressure on 
x has Sages, reminders, and memos, and tone control and selection. Design handle bar to activate safety brake 
to be for pediatric patients, contains 5 eliminates vacuum tubes and crys- if patient stumbles, loses balance, 
ue is blackboards, chalk, and eraser in tal microphones, with their break- or wants to rest. Brake adjusts to 
ne Plastic bag. Blackboards, printed age problems. Operates at max-  patient’s weight and disability, 
sizes, with a special ink, are easy to write imum effectiveness in all climatic folds when not in use. Adult, ju- 
Cup on and wipe clean. Size is 1034” conditions. Arlington Medical Co.,  nior, and infant sizes. Sundberg 
Eas- x9”. Larco, Inc., 139 N. Clark St., 11 .N. State Rd., Arlington Heights, Instruments, 603 W. Ninth St., San 
Chicago 2, Ill. Ill. Pedro, Calif. 
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eliminates danger of cut fingers. 
Available to hospitals as Disposo 
razors, machine-packed in clear, 
sanitized envelopes. Continental In- 


New wedge-shaped booths have 
walls of sound absorbent material 
designed to absorb’ extraneous 
noise and make doors unnecessary. 
There is no accumulation of dust 
and dirt usually found in closed 
booths; bad odors, almost an in- 
herent part of closed booths, are 
avoided; there is no glass to break. 
Burgess-Manning Co., Architectur- 
al Products Division, 5970 North- 
west Highway, Chicago 31, IIl. 
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Disposable latex glove 
Tissue-thin latex surgical glove is available at dis- 


posable cost. Comes in an easy-opening autoclave 
package, which includes a packet of Powdette, a 
starch-derivative dusting powder. A strip of autoclave- 
indicator tape on the package simplifies the autoclave 
operator’s checking job. Size—6 through 9, including 
half-sizes—is marked on both gloves and package. 
Perry Rubber Co., Massillon, O. 


851. Dual count ratemeter 


New count ratemeter shows simultaneously the radio- 
activity in two body organs or areas, and the ratio of 
difference between them; designed for use with any 
isotope system for kidney and liver function tests, 
circulation times and indices, and the Rose Bengal 
jaundice test. The instrument has three meters. Two 
indicate the radioactivity in each of two organs or 
areas as detected by separate scintillation or geiger 
probes. At the same time, the third meter shows di- 
rectly the ratio or difference between the two readings. 
Nuclear Measurements Corp., 2460 N. Arlington Ave., 
Indianapolis 18, Ind. 


852. Fire-resistant ward pads 


A new Curity ward pad to minimize the fire hazard 
of underpads is now available. Through the use of 
a new Crystex fire-resistant top sheet, each ward 
pad is completely fire-resistant and, in addition, non- 
irritating. The new pad measures 171%” x 2”, is 
packed 200 pads per case, and is available at the 
same price as regular Curity ward pads. Bauer & 
Black, division of the Kendall Co., 309 W. Jackson 
Blvd., Chicago 6, III. 


853. Disposable nurses’ caps 

Designed by professional nurses, the White Feather 
disposable cap resembles starched linen, but is inexpen- 
sive enough to be discarded after becoming soiled. 
Available in 30 stock styles, and in 15 training school 
styles at leading department stores and uniform shops. 
May be obtained in other styles on special order. R.J.S. 
Corp., 16844 Schafer, Detroit 35, Mich. 
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854. 


Smoke and fire detector 


Where there’s smoke, or fire, or even vapor, thi: new 
ultraviolet-sensitive tube will detect it—even rec gnip. 
ing all three at once—and will set off approoriate 
alarms. The tube, which literally “‘sees” invisible ultra. 
violet light, is the first ever designed, accordi.g tp 
the manufacturer, to react to three agents «imul. 


taneously. As the man in the photo lights his pipe, the 
4”-tube in the center of the device makes electrica] 
contact to light up both fire and smoke indicators, 
Minneapolis-Honeywell Regulator Co., 2753 Fourth 
Ave. S., Minneapolis 8, Minn. 


855. 


Phenoxyform, new instrument disinfectant with built- 
in rust and stain preventing properties, does not re- 
quire anti-rust tablets or inhibiting agents to give it 
its protective properties. In tests, fine steel sharps, 
immersed in the solution for over four months, with 
daily exposure to air, were left bright and untarnished, 
and with original sharpness unimpaired. A liquid that 
is miscible with water, the product is diluted with tap 
water for use. The finished solution is stable, exhibits 
low surface tension and high detergency, and is lethal 
to micro-organisms in both liquid and vapor phases. 
Available in 1-pint bottles; one pint is sufficient to 
prepare over 4 quarts of solution. Guardian Chemical 
Corp., 38-15 30th St., Long Island City 1, N.Y. 


Instrument disinfectant 


856. 


Foamglas is now available in 134” thickness. The 
material, although 1214 percent thinner than regular 
2-inch insulation, is priced 25 percent less. Because 
of the material’s closed cellular structure, it is possible 
to use it on roofs without the customary vapor barrier 
necessary with other roof insulations. Pittsburgh 
Corning Corp., 1 Gateway Center, Pittsburgh, Pa. 


Foamglas roof insulation 
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. results are impressive. 
This dreaded condition usual- 
ly improved in a few hours, 
and it was really striking to 
see a cyanotic baby with gasp- 
ing respirations and supra- 
sternal retraction become 
relaxed and pink in such a 
short period of time.”* 
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hases. 
ant to has been dramatically effective in: 
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* neonatal asphyxia (due to inhalation of 
amniotic fluid, mucus obstruction, atelectasis) 

croup « laryngitis tracheobronchitis 

pertussis * pneumonia « bronchial asthma 

e emphysema « bronchiectasis « lung abscess 


LABORATORIES 
NEW YORK 18, N. ¥. * WINDSOR, ONT. 


The * pneumoconiosis * smoke, kerosene poisoning 
gular poliomyelitis (respiratory complications) 
*Smessaert, Andre; Collins, V. J.; and Kracum, V. D.: + therapy tracheotomy 
yssible New York Jour. Med., 55:1587, June 1, 1955. * prevention of postoperative 
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| birth 
the patient's conus 
retraction, gasping and cyanosis were 
ished, and pilateral atelectatic rales were observed. 
The infant was placed in an optimal oxygen concentration in an incu- 
pator. Although color and respiration somewhat 
became WOrse the following d 


This Man Knows How 
to help prevent 
0. R. Explosions! 


with the only 
conductive floor 
maintenance 
program listed 
by Underwriters’ 


Conductive floors must have proper 
maintenance to remain safe. Hunting- 
ton has the one complete maintenance 
program that is listed by Underwrit- 
ers’ Laboratories Re-examination 
Service. 

Your Huntington Representative 
can give you details on the program 
and guide your maintenance person- 
nel in its use. Get all the facts now. 
Write today for a discussion of this 
program at. no obligation. 


Ask for 
The Man 
Behind the Drum... 


your Huntington Represent- 
ative. His services are offered 
to you without charge. Send 
for free booklet, ‘How to 
Maintain Conductive Floors.” 


HUNTINGTON 4% LABORATORIES 


INCORPORATED 
Huntington, Indiana « Philadelphia 35 « Toronto 2 


FILMS, NEW LITERATURE 


860. Health awareness 


Nine cartoons comprising a Health 
Awareness Series, produced for the 
U.S. Information Agency, are non- 
technical, emphasize the relation- 
ship between cause and effect, 
rather than procedures. Titles: The 
Human Body; What is Disease; 
How Disease Travels; Cleanliness 
Brings Health; Infant Care; Tu- 
berculosis; Defense against Inva- 
sion; Water, Friend or Enemy; and 
Winged Scourge. United World 
Films, Inc., 1445 Park Ave., New 
York 29, N.Y. 


861. Film brochures 


Six new films are described in a 
package of 6 brochures, each con- 
taining color illustrations and film 
abstract. Five of the 16 mm., 20- 
minute films, produced in sound and 
color, relate to the use of Furacin, 
topical antibacterial agent; the 
other describes use of Furadantin 
in treating urinary tract infections. 
Titles: Surgical Repair of Facial 
Lacerations; Skin Grafting of Ex- 
tensive Burns; The Open Method 
of Burn Therapy; Complete Vag- 
inal Repair — A Simplified Ap- 
proach; Excision and Split Skin 
Grafting; Urinary Tract Infections 
—Their Treatment with Furadan- 


tin. Eaton Laboratories, Norwich, 
N.Y. 


862. Planoramics 


Illustrated booklet, with accom- 
panying samples, gives detailed in- 
formation on use of Planoramics, a 
new concept in planning and layout 
devices. Material simplifies and 
cuts cost in setting up or reorgan- 
izing institutions and offices, and 
in making organizational, schedul- 
ing or progress charts. Planoram- 
ics, 631 E. First St., Boston 27, 
Mass. 


863. Food service 


Bulletin on portion control gives 
information on measuring portions 
with ladles, scoops, and standard 
serving spoons; utilization of stor- 
age space for prepared foods; 
portion capacity, per door openings 
of Koch food files and mobile files, 
using paper portion containers. 
Koch Refrigerators, Inc., Kansas 
City 15, Kans. 


864. New copolymer 
Polyco XP 24-97, a new cop lyme 
of butadiene and styrene esj ecial}y 
made for use in baking finishes ¢) 
metal surfaces is described n ney 
bulletin. Applied to metal, «he ¢. 
polymer forms a film by the cy. 
tomary fusion of the resin particles 
But, on baking at elevated temper. 
atures, it converts to a tough, wate; 
and alkali resistant film which aq. 
heres to most substrates. Borde, 
Chemical Co., Polyco-Monome; 
Dept., 350 Madison Ave., Ney 
York 17, N.Y. 


865. lon exchange 


Ten methods of ion exchange re. 
generation are discussed in Tech. 
nical Reprint T-159. The article 
tells how each of the 10 methods 
works, and what controls and equip. 
ment are required for each. Meth. 
ods discussed run from the earliest 
type to more modern practices, 
Illustrated. Graver Water Condi- 
tioning Co., 216 W. 14th St., New 
York 11, N.Y. 


866. Soap dispensers 


Two-color illustrated catalog sheet 
describes two recently-improved 
large capacity soap _ dispensers. 
Descriptive and dimensional data 
included. Bobrick Dispensers, Inc, 
Dept. HT, 1839 Blake Ave., Los 
Angeles 39, Calif. 


867. Plate and film 
comparator 

Bulletin 202-85 describes new plate 
and film comparator, designed for 
coordinate measurements on plates 
and films; especially useful for 
ultracentrifuge and electrophoresis 
plates and films. Instrument reads 
to .002 mm., has a measuring range 
of 50 mm. x 100 mm., and 15X 
magnification. Gaertner Scientific 
Corp., 1201 Wrightwood Ave., Chi- 
cago 14, Ill. 


868. Lab appliances 

Modern Laboratory Appliances, all- 
new, 1,040-page Catalog 59 has 
been enlarged in all departments, 
contains 528 more items than pre- 
vious edition. Includes complete lab 
furniture catalog, plus items of in- 
strumentation, appliances, glass 
ware, and supplies. Slim-back edi- 
tion, 144” wide. News  bBureal, 
Fisher Scientific Co., 717 Forbes 
St., Pittsburgh 19, Pa. 
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Chicago Convention Exhibits 
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Onomer § » The fall months saw Chicago host to an impressive 


number of conventions, bringing thousands of men and 


AIR-SHIELDS, 


women who came to the windy city in search of in- 


ereased knowledge in their specific branches of the 
ige Te- 
rhe healing arts. Among the visitors were pediatricians, 
article F pathologists, and ophthalmologists. On this and the 
1ethods 
equip- 
Meth. | exhibits at these meetings. 
-arliest 
ictices, 
Condi- 


» New Right: B. R. Clanton, M.D., (r.), Longview, Tex., is an interested 


following pages are shown highlights of the technical 


observer of the workings of the new Isolette, as explained to 
him by Samuel Baird, Air-Shields, Inc. The new infant incubator 
provides true isolation by means of micro-filtered nursery air or 


; sheet outside air connection. Its forced air circulation system provides 
proved precise control of temperature, relative humidity to 100 percent, 
ensers, and adequate cooling. C-870. 

1 data 

3, Ine, 


., Los Below, left: Marcy D’Wolf, Providence, R.I., shows Irwin Schiff, 
MD., Brooklyn, N.Y., some of the toys designed and produced 
by various manufacturers especially for handicapped children. 


C-871. 
’ plate Below, right: Even youngsters like exhibits when it means a (Continued on next page) 
Pe free clown top for their Bosco. Here Dorothy Rathmann (1.), Ph.D., 
plates 


Com Sales, presents tops to Stacey and Lisa and Mrs. Lynn 
Fisher, the family of Ralph M. Fisher, M.D., San Carlos, Calif., 
pediatrician. C-872. 
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Below: A group of interested ophthalmologists gathers around 
Theodore Schmidt, Berne, Switzerland, who is testing the eyes of 
one of his colleagues. Dr. Schmidt came to the convention to 
demonstrate the highly sensitive instrument for measuring eye 
tension. Negotiations are now under way to place the instrument 
on the American market. C-873. 


Below: Orrie E. Ghrist, 
M.D. (r.), Glendale, 
Calif., examines. the 
new sutures introduced 
by Ethicon, Inc. Rudy 
Kitzon and C. R. Back- 
us, of Ethicon, explain 
that the sutures are 


specifically designed 
for scleral resection 
and dacryocystorhinos- 


tomy. C-874. 


Right: Mrs. Everett E. 
Olney, Houston, Tex., 
wife of an ophthalmol- 
ogist, is interested in 
what Leonard Maxey 
and George Marsh, of 
Hollister-Stier, have to 
say about treatment of 
allergies. C-875. 


Above: Bernard Cloyd (1.), Schieffelin & Co. representative, dis- 
cusses the properties of Cyclomydril with M. Richard Harding, 
M.D., Indianapolis, Ind. According to exhaustive tests, the drug, a 
mydriatic, acts swiftly and produces a profound effect, with no 
incidence of acute glaucoma or other side effects encountered. 


Recovery of original pupil size was readily achieved with the use 
of mictics. C-876. 


82 


... the American Academy of 


Ophthalmology and Otolaryngology 


Above: Mike Harris (1.), representative of Ritter Medical Hospita! 
Division, demonstrates a diathermy machine to William Schult, 
M.D., Wooster, O., and Charles L. Brown, M.D. (r.), New Orleans. 
Later, another doctor was relieved of a sinus headache with 
the gentle help of the machine. C-877. 


Below: Evelyn Corral, Chicago, attending the meeting of the 
Contact Lens Society of America, is impressed by the portable 
resuscitator shown to her by F. G. Ruggle, Codman & Shurletf, 
Inc. C-878. 
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TENSO.- P/i° 


guaranteea 


STR N CTH 

counts 

TENSO-Pli catgut sutures exceed 
U.S.P. strength requirements by 
Es ; P 50% or more. Every lot of size 2/0 


material passes the U.S.P. test for 
Stes size 0. Every lot of size 0 passes the 
ae test for size 1. This is not accidental, 
but the result of rigid testing. We 
are so sure of your satisfaction that 
we have printed a written guaran- 
tee on each label, together with the 
knot strength of each lot. When ex- 
tra strength is a necessity, be sure 
. specify TENSO-Pli. 


TENSO-Pli also provides maximum 
pliability since each size has its own 
individually formulated solution. 


New Suture Catalog covering the 
entire Ohio Chemical line of surgi- 
cal sutures and needles can be ob- 
tained by writing Dept. HT-12. 


“Service is Ohio Chemical's 
Most Important Conimodity" 


Yoo ¢ Ohio Chemical Pacific Company, Berkeley 10, Calif. 
Ohio Chemical Canada Limited, Toronto 2 


Airco Company International, New York 17 
Cia. Cubafia de Oxigeno, Havana 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


Madison 10, Wisconsin 
(All Divisions or Subsidiaries of Air Reduction Co., Inc.) 


For additional ‘information on products advertised, circle number on reply card opposite page 142. 83 
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» « « joint meeting, College of American Pathologists 


Above: Lee Johnston, Cutter Laboratories, explains the ac- 
tion of the new R-gene to C. L. Lee, M.D., of the Mount Sinai 
Medical Research Foundation, Chicago. The product, a 
solution of L-arginine in distilled water, reduces ammonia 
levels and helps prevent, or shorten the duration of, 
hepatic coma. C-879. 


Below, left: J. S. Mackrell, M.D., Cleveland, O., listens 
attentively as Dewey H. Palmer, Clay-Adams, Inc., dem- 
onstrates the versatility of the micro-chemistry head of the 
company’s centrifuge. The 8-place, 54° angle head accom- 
modates a variety of tube sizes and types—1 ml., 0.5 ml., 
and 0.25 ml. of either glass, polyethylene, or polystyrene, 
and can be interchanged with the Adams micro-hematocrit 
heads via a small wrench attached to the machine hous- 
ing. C-881. 


and American Society of Clinicai Patholc gist; 


Below: L. R. Heiss, American Instrument Co., Inc., demonstr: tes the 
company’s automatic chloride titrator to Peter Vogel, M.D., New Yon 
City. The instrument measures chloride content of biological sariples ¢ 
serum, plasma, spinal fluid, gastrointestinal secretion, culture media 
and other specimens, and checks dialysis effectiveness. C-880. 


Below, right: Fred W. Faust, foreground, E. Leitz Co., Inc, 
puts the new Leitz Universal camera unit for hospital and 
research through a demonstration run for F. A. Mantz, Jr, 
M.D., Prairie Village, Kans. The instrument handles gross 
specimen shots; x-ray copying; reproduction of printed 
material; general clinical photography, and photography 
requiring extreme close-ups, such as that for oral, ophthal- 
mologic, and dermatological uses, and macrophotography 
up to 6.5 diameters. C-882. 
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Right, top picture: Donald Walton, Ortho Pharmaceutical Corp., 
holds a baker’s dozen of his company's diagnostic reagents for 
the inspection of Joaquin F. Serrano, M.D., Madrid, Spain, while 
Donald E. Kettering, also of Ortho, looks on. The drugs are 
single dose units packaged in containers with tongue and groove 
base. As many units as desired may be attached together into 
a single row for convenience in locating and handling. C-883. 


Right: J. W. Hamlin, M.D., (1.), Menlo Park, Calif., and Don 
Zahorik, representative of Nuclear-Chicago Corp., are deep in 
a discussion of diagnostic applications of radioactive isotopes. 
The company manufactures complete equipment for radioiso- 
tope laboratories. C-884. 


Below, left: Arthur T. Palmer, Baltimore Biological Laboratories 
representative, seems to enjoy the discussion he helped start 
between G. L. Erdman, M.D., Summit, N.J. (1.), and John R. Gan- 
non, M.D., Montclair, N. J. The subject is the use of defibrinated 
sheep blood for microbiological cultures. The laboratories supply 
the blood in dehydrated form as well as in tubes and bottles. 
C-885. 


Below, right: Frank Miller, Difco Laboratories, describes to R. W. 
Wright, M.D., Alhambra, Calif., a new procedure for detecting 
malignant cells in blood and other body fluids using Bacto- 
Streptolysin O Reagent. Recent tests demonstrated that slides 
containing a minimum of debris, and on which tumor cells could 
readily be observed, were obtained in two hours with the use 
of this reagent. C-886. 
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The Book Corner 


Readings in Medical Care. Com- 
mittee on Medical Care Teaching, 
Association of Preventive Med- 
icine. Durham, N. C.: The Univer- 
sity of North Carolina Press, 1958. 
708 pp. $6.50. 


Readings in Medical Care repre- 
sents a singular contribution to 
hospital and medical literature. Al- 
though such a text is long overdue, 
the excellence of this volume, now 
that it’s here, almost makes the 
waiting worthwhile. 


For years hospital people have 
voiced concern about a clearly rec- 
ognizable gap in the academic prep- 
aration of the young physician both 
in his lack of orientation to the 
hospital as a social force and an 
administrative entity, and in the 
shortcomings of his insight into 
the social context in which he must 
later assume leadership. 


The social and organizational en- 
vironment in which medicine must 
be practiced today is becoming in- 
creasingly complex in its scientific 
demands and in its administrative 


A word to the wise... 


aspects. No longer is a physician 
able to function with maximum ef- 
fectiveness in his own unfettered 
orbit. He must now conduct a large 
part of his work within a frame- 
work of institutional organization 
and discipline; more and more he 
is influenced by regulatory bodies 
and third parties in the matter of 
payment for his own or related 
services. 


Interactions of the social, scien- 
tific, and economic structure within 
which he applies his professional 
skills today, demand not only exact- 
ing medical competence, but in ad- 
dition, a soundly based compre- 
hension of the nature and intrica- 
cies of his professional world. 


With rare exceptions, medical 
schools give students little or no 
foundation upon which to build 
understanding of the organiza- 
tional, administrative, and com- 
munity forces which will materially 
influence them in the future. The 
why of this, as Readings in Med- 
ical Care points out, has been the 
lack of a readily available crucible 
of background data to promote 
teaching and learning. 


“Dow't be witled ... 


C >») 


Needleholder! 


There is only one 
)OCHSNER() Diamond Jaw 


To imitate is the ultimate form of 
flattery! But only patented Ochsner Dia- 
mond Jaw Needleholders have diamond 
cut teeth . . . to prevent needle turning 


and suture slippage at all times. 
Look for gold handles 
for easy identification! 


Snowden-Pencer Corporation 


P O. Box 186, Los Gatos, California 


Readings in Medical Care i: the 
first complete compilation of ay- 
thoritative source material; it has 
been culled from books, nono- 
graphs, and excerpts of huncreds 
of articles in hospital and me ica] 
literature which have dealt with 
the dynamics of medical practice 
as it exists today. Content has been 
definitively selected for real sig- 
nificance, and carefully edited to 
exclude the extraneous. 

Presentation is in thirteen chap- 
ters, each of which covers a num- 
ber of major, but interrelated, 
topics. Few important considera- 
tions of medical administration and 
organization have been omitted; 
where omission has been necessary 
in the interest of space, the defj- 
ciency has been covered. At the 
end of each chapter is a compre- 
hensive bibliography and a listing 
of recommended additional read- 
ing for those who wish to pursue 
the subject further. 


Certainly, from the standpoint 
of hospital administration, this 
volume must be ranked with Mac- 
Eachern’s Hospital Organization 
and Management as an indispens- 
able component of the administra- 
tor’s professional resources, and a 
rich source of reference for his 
hospital’s medical library.—Carl I. 
Flath, associate consultant, John 
G. Steinle and Associates, Garden 
City, N. Y. 


STATEMENT REQUIRED BY THE ACT OF 
AUGUST 24, 1912, AS AMENDED BY THE 
ACTS OF MARCH 3, 1933, AND JULY 2, 
1946 (Title 39, United States Code, Section 
233) SHOWING THE OWNERSHIP, MAN. 
AGEMENT, AND CIRCULATION OF HOS- 
PITAL TOPICS, published monthly at Chi- 
cago, Ill., for October |, 1958. 

The names and addresses of the publisher, 
editor, managing editor, and business man- 
ager are: Publisher, Gordon M. Marshall; 
Editor, Marie Jett; Managing editor, Fran- 
ces H. Larson; Business manager, Gunhild 
Moberg; all at 30 W. Washington Street, 
Chicago, Ill. 

The owner is Hospital Topics, Inc., the 
capital stock thereof owned by Gordon M. 
Marshall, and James F. Fleming, M.D., both 
of Chicago. 

The known bondholders, mortgagees, and 
other security holders owning or holding 
one percent or more of total amount of 
bonds, mortgages, or other securities, are 
none. 


Gordon M. Marshall (Publisher). 


Sworn to and subscribed before me this 
5th day of September, 1958. Marian 5. 
Hegg, (my commission expires August 2l, 
1962). 
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Antibiotics Symposium 


The Pharmacy 


Highlights Staphylococcal Infection Problem 


e At the sixth annual Symposium 
on Antibiotics, held this year in 
Washington, D.C., October 15 to 
17, under the sponsorship of the 
journals Antibiotics & Chemother- 
apy and Antibiotic Medicine & 
Clinical Therapy, a major subject 
of discussion was the cause, pre- 
vention, and control of staphylococ- 
cal disease, both in the hospital and 
in the community. 


In the following abstracts, 
TOPICS presents key portions of 
these discussions. 


Staph Carriers Studied 
In Hospital, Community 


Find Hospital Infections May 

Not Be Due to Single Strain 

The microbial flora of the nose and 
throat of professional personnel of 
four general hospitals, ranging in 
size from 66 to 288 beds, was 
studied. The staphylococci present 
in these individuals were isolated 
and, with a few exceptions, the co- 
agulase activity, phage pattern, and 
antibiotic sensitivity pattern of 
each were determined. 


In the various groups, the inci- 
dence of coagulase-positive staphy- 
lococci in the nasal flora ranged 
from 27.6 to 31.6 percent. Almost 
all of these strains were resistant 
to one or more antibiotics. The 
most striking aspect of the strains 
was the great variation in the 
phage pattern. Among the phage- 
typable strains, remarkably few 
were found in the entire group that 
could be definitely considered iden- 
tical. This result was not expected, 
since we felt that in the rather 
closed populations represented by 
the groups studied, a fair number 
of duplicate strains would be pres- 
ent. 


If it is assumed that the person- 
nel is the basic reservoir of staphy- 
lococci responsible for hospital-ac- 


quired infections, on the basis of 
these data such infections in any 
one hospital will not necessarily be 
due to a single strain or even a few 
strains. It is felt that this observa- 
tion, if substantially true, should 
be noted in any consideration of a 
program reduce _hospital-ac- 
quired staphylococcic infections. 


One group of 10 subjects was 
studied over a 5-month period to 
determine the degree of variation 
in the nasal flora. The consistency 
of the flora over the test period in 
most of the subjects was very high, 
particularly in those individuals 
who were Staphylococcus aureus 
carriers. 


These results suggest that a pre- 
dominantly Staphylococcus aureus 
nasal flora tends to maintain itself 
over long periods, and the carrier 
may represent a persistent state of 
infection.—J. C. Sylvester and W. 
E. Grundy, Microbiologic Research 
Division, Abbott Laboratories, 
North Chicago, II. 


Strains in Four Groups Vary 
In Antibiotics Sensitivity 


A study of nasal carriers of pig- 
ment-producing, coagulase-positive 
Staphylococcus aureus was made 
among four community groups: 
(1) a laboratory group ‘of 81 per- 
sons engaged in testing a wide va- 
riety of antibiotics; (2) a group 
of 108 patients in a hospital-home 
for the aged; (3) a group of 40 
persons on the medical, nursing, 
and supporting staff of the hospital- 
home; and (4) a control group of 
101 persons from the general pop- 
ulation. 


The Staphylococcus aureus cul- 
tures obtained were phage-typed 
and tested for susceptibility to 
chloramphenicol, erythromycin, no- 
vobiocin, oleandomycin, penicillin, 
streptomycin, and tetracycline. 


The laboratory group had the 
lowest carrier rate— 21 percent, 
and the largest percentage of tests 
showing resistance to the antibiot- 
ics—24.2 percent. 


The hospital groups were similar 
to each other in that the carrier 
rates were 44.5 percent for the pa- 
tients and 42.5 percent for the staff, 
and the percentages of tests show- 
ing antibiotic resistance were 18.4 
percent for patients and 18.9 per- 
cent for staff. 


The control group had a carrier 
rate of 47.5 percent, but only 0.9 
percent of the tests indicated anti- 
biotic resistance. 


In the laboratory group, 73.5 per- 
cent of the tests indicating resist- 
ance were on cultures of phage 
group O. In the hospital groups, 
most of the antibiotic-resistant cul- 
tures were of phage group III or 
the mixed group I-III. 


Cultures susceptible to phage 
52AV appeared to be particularly 
associated with antibiotic resist- 
ance, since they were involved in 
74.5 percent of the tests on pa- 
tients’ cultures showing antibiotic 
resistance, and in 82.8 percent of 
the tests on the hospital staff’s cul- 
tures showing resistance. 


All cultures were susceptible to 
chloramphenicol and novobiocin. All 
of the cultures from the control 
group were susceptible to erythro- 
mycin, oleandomycin, and strepto- 
mycin; 99 percent were susceptible 
to penicillin, and 95 percent to tet- 
racycline. 


Erythromycin resistance in the 
other groups ranged from 17 to 29 
percent. Oleandomycin resistance 
was encountered only in the labor- 
atory group in which 13 percent 
were resistant. The hospital patient 
and staff groups had very similar 


(Continued on page 93} 
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B-D OFFERS 


DESIGNED FOR ONE-TIME-USE 


STERILE DISPOSABLE 


GLASS 


COMBINATION 


ALL GLASS BARREL —from vial to injection, 
your medication is safe in clear, 
Resistance glass—the proven material. 


B-D CONTROLLED-sterile, pyrogen-free, 
nontoxic. NEW, SHARP NEEDLE POINT 


—greater patient comfort. 


SYRINGE-NEEDLE 


MANUFACTURED, STERILIZED AND CONTROLLED 


By B-D 


aol? 
B-D PRODUCTS 


STERILE DISPOSABLE 
HYPODERMIC NEEDLE 


TRULY DISPOSABLE —color-coded, 


inert plastic 


hub* will not with- 


stand conventional resterilization. 


STERILE, PYROGEN-FREE, NONTOXIC 


—B-D Controlled. 


SAVES LABOR —no after-use handling. 


NEWLY 


DESIGNED POINT 


—smooth penetration every time. 
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FOR MAXIMUM IN-USE ECONOMY 
MULTIFIT eo YALE 


SYRINGE WITH HYPODERMIC 
CLEAR GLASS BARREL NEEDLES 


REDUCED BREAKAGE~-—barrel of | RUST-RESISTANT throughout— 
clear, Resistance glass unweakened | STIFF enough to 
by grinding. pierce tissues easily 
EASILY AND QUICKLY ASSEMBLED — FLEXIBLE enough 
—no tedious matching of parts. to bend without breaking 
LOWER REPLACEMENT COSTS | — HARD enough to hold 
—every plunger fits every barrel. 7 a sharp point— 
CONTROLLED FIT TOUGH enough to 
—“backflow” eliminated. | assure long use. 


v 
STANDARD OF THE MEDICAL PROFESSION SINCE 1897 


Becton, DicKiINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 
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B-D, DISCARDIT, HYPAK, LUER-LOK, 3 


HYPODERMIC EQUIPMENT 
COLOR-CODED for easy identification 


YALE : HYPAK Sterile Disposable GLASS 
Sterile Disposable Needle Syringe-Needle Combination 


22 GAUGE 


PACKAGED for hospital convenience 


YALE STERILE DISPOSABLE NEEDLES —for all B-D Luer-Lok and Luer-Slip Syringes 


Catalog No. Gauge Color Code 100 needles (20 strips of 5) in sturdy package 
HSYN 25 Gauge x 56” (Blue) 

HSYN 22 Gauge x 1” (Black) with handy slide-off sleeve for disposing of used 
HSYN 22 Gauge x 142” (Black) 
ane eis” (Yellow) needles. Shelf package: 1000 needles. Case: 5 
HSYN 20 Gauge x 142” (Yellow) shelf packages (5000 needles) 

HYPAK STERILE DISPOSABLE GLASS SYRINGE-NEEDLE COMBINATION 

A702 2cc. with 25 x 56” needle (Blue) Individual unit in sealed polyethylene bag. 20 units 


A702 2cc.with 22x 1” needle (Black) ‘ 
A702 2cc.with22x 1%" needle (Black) per box. Shelf package: 25 boxes (500 units). Case: 


A702 2cc.with20x 1%” needle (Yellow) 2 shelf packages (1000 units). 


B-D CONTROLLED your assurance of sterility 


On all sterile, disposable DISCARDIT products, B-D supplements federal sterility controls by 
introducing with each product lot undergoing sterilization, red-marked products contaminated 
with organisms known to be resistant to the sterilizing agent. B-D: passes production lots only 
if post-sterilization tests establish the sterility of both regular product samples and the extra 
red-marked control samples. 


B-D} BECTON, DICKINSON AND COMPANY: RUTHERFORD, NEW JERSEY 


in Canada BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 


B-D, DISCARDIT, HYPAK, LUER-LOK, MULTIFIT AND YALE ARE TRADEMARKS OF BECTON, DICKINSON AND COMPANY. 


©1958, BECTON, DICKINSON AND COMPANY PRINTED IN U.S.A. 55458 
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(continued from page 88) 


resistance patterns for penicillin— 
37 and 39 percent resistant, respec- 
tively; streptomycin—37 and 33 
percent; and tetracycline—39 and 
35 percent. 

Although 59 percent of the cul- 
tures from the laboratory group 
were classified as penicillin-suscep- 
tible, they required more antibiotic 
for inhibition than did the others. 
Among the laboratory group, 55 
percent were streptomycin-resist- 
ant, and 49 percent were tetracy- 
cline-resistant.—Henry Welch, Wil- 
liam W. Wright, Robert J. Reedy, 
Elizabeth J. Oswald, and Dorothy 
M. Wintermere, Food and Drug 
Administration, U.S. Department 
of Health, Education, and Welfare, 
Washington, D.C. 


Trace Spread of Bacteria 
In Hospital Environment 


Multipliers, Reservoirs, Entry 

Points Linked by Ventilation 

A patient with three small carbun- 
cles was admitted to a disinfected 
room. Staphylococci, atypical of the 
institution, were cultured from the 
lesions, nasopharynx, urine, feces, 
and skin of hands and feet of the 
patient. These bacteria were traced 
as they were shed to the environ- 
ment. 


These conclusions have been 
made. Bacteria falling to the floor 
reach two multipliers — nutrient 
dust and the mop and pail—and 
join in increasing the population of 
this reservoir. Motion and air cur- 
rents cause them to become air- 
borne. 


Bacteria settling on clothing and 
bedding are also spread by motion. 
Those on bedding moistened by 
saliva, perspiration, or excreta mul- 
tiply enormously while the linen 
awaits laundering; then the bac- 
teria are fed back to personnel 
and patients in devious ways. 


Airborne bacteria impinge and 
multiply rapidly on refrigeration 
coils and humidifiers. Climatic 
change results in drying and crack- 
ing of the bacterial deposits. They 
become airborne. 


Bacteria filtered from the air col- 
onize the human mucous membrane 
and estalish carriers. Intercurrent 
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upper respiratory disease converts 
the carrier into a spreader because 
of the coryza, and the rapid mul- 
tiplication of parasitic bacteria. 
Droplet dissemination to clothing, 
hand, and floor results. 


The ventilation vortex transports 
bacteria between multipliers, reser- 
voirs, and portals of entry. The 
latter can be the traumatized mu- 
cous membrane of the nasopharynx 
as well as a wound. 


Control depends upon isolation of 
sepsis and the continuing suppres- 
sion of the environmental multi- 
pliers—Carl M. Walter, M.D., and 


Ruth B. Kundsin, Departments of 
Surgery, Harvard Medical School, 
and Peter Bent Brigham Hospital, 
Boston. 


Note: In an unpublished survey 
of 500 individuals living in a geo- 
graphically circumscribed, sub- 
standard environment, 20 percent 
of the occupants reported infection. 
Two infants in the community had 
been discharged from the hospital 
with infection; it appeared that 
baby sitters, pre-school nurseries, 


and a laundromat had carried the 
infection from the infants to the 
community.—Dr. 


Walter. 


is the word for the accident 
| of Cardiac Arrest in surgery 


. the tragedy, for patient AND surgeon, 


| that begins with ventricular fibrillation when adequate 


A LEADING SURGEON 
RECENTLY PREDICTED: 
the time is rapidly 
approaching, if it is not 
already here, when the 
physician may be held 
CULPABLE if prompt 
and correct resuscitative 
measures are not instituted. 


emergency equipment is not available. 


Birtcher Cardioscope 


A new and superbly engineered 
cardioscope for diagnosis and 
monitoring surgical procedures. 
Both audible and visible signals. 
Separate remote control for oper- 
ation of scope and Ecc, located in 
another room if desired. 


A collection of reprints from 
medical journals on the subject 
of cardiac arrest and resuscita- 
tion, including a cardiographic 
record of fibrillation, cardiac 
arrest and resuscitation will be 
sent on request. 


Birtcher Defibrillator 


To stop ventricular fibfillation 

ugh the application, directly 

to the ventricles of the heart, 

automatically or manually timed 

d strength-controlled electri- 

cal shock. Complete with new 
3-inch concave electrodes. 


Birtcher Heartpacer (TM) 


For external application in cases 

of cardiac and circulatory arrest 

to re-establish, through aut 

electric surges, properly paced 

ventricular rhythm — for hours or 

days, as may be required. Indi- 
in many emergencies. 


THE BIRTCHER CORPORATION 


Los Angeles 32, California 


THE BIRTCHER CORPORATION 

Dept. HT-1258 

4371 VALLEY BLVD. » LOS ANGELES 32, CALIF. 
Please send me Cardiac Resuscitation 
reprints and descriptives. 


Zone State 
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Broad-Spectrum Anthelmintic 


Delvex, brand of dithiazanine io- 
dide, introduced by Eli Lilly and 
Co., makes available an oral broad- 
spectrum anthelmintic for human 
use. 


Parasites susceptible to Delvex 
are whipworm, intestinal thread- 
worm, large roundworm, and pin- 
worm. 


Delvex is a blue polymethine dye, 
3, 3’- diethylthiadicarbocyanine 


prescription pad 


dide. Three sizes are supplied in 
bottles of 50 tablets: 50 mg., for 
children, 100 mg., and 200 mg. The 
two larger sizes also are available 
in packages of 1,000. 


Psychotherapeutic Agent 


Vistaril is for treatment of tension, 
anxiety, as well as more severe be- 
havior disturbances, and also is use- 
ful in treating many acute cardiac 
arrhythmias. 


It can be administered orally or 


MISS PHOEBE 


‘,..a big red one with a coaster brake and a t Fran 
super-duper ride like Aunt Phoebe’s E & J chair!” 


NO. 27 IN A SERIES 


When it comes to comfort, 
maneuverability and smooth riding. 
modern Everest & Jennings chairs do make 
a “super” standard for comparison. 
A far cry from the popular old conception of 
“wheel chair confinement,” bright, lightweight, 
folding Everest & Jennings chairs have 
restored the delight of going places and 
doing things for thousands. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


EVEREST & JENNINGS, INC.,1803 PONTIUS AVE., LOS ANGELES 25, CALIF, 


parenterally. The Chas. Pfiver & 
Co. product is a p-chlorobenz) ydry| 
diethylene diamine derivative 
linked to a pamoic acid, gene’ ically 
designated hydroxyzine pamoate, 
The agent is sold in 25, 5, and 
100-mg. capsules. Vistaril »arep. 
teral solution is available in 10-c¢. 
vials, each cc. containing 25 mg. 
hydroxyzine as the hydrochloride, 


Prenatal Supplement 
Nutritional supplementation during 
pregnancy and lactation is supplied 
by Precalecin-D, available from 
Walker Laboratories. 

Daily dosage of one blue and one 
pink capsule provides 1 Gm. calcium 
lactate (blue capsule), and 100 mg. 
ferrous fumarate, citrus  bioflavo- 
noids, vitamins, and minerals (pink 
capsule). 

Precalin-D is supplied in bottles 
of 60 and 300, each equally divided 
between the two types of capsules. 


New Dosage Forms 
Adrestat (F), systemic hemostat 
manufactured by Organon, Inc., now 
is available in 1-cc. ampuls, with 
sterile disposable syringe units, and 
in 5-cc. multiple dose vials. Adrestat 
(F) also is available in capsules 
and lozenges. 
* * 


Synatan Forte is a higher potency 
form of Synatan, brand of tan- 
phetamin, for patients requiring in- 
creased anorexic action and mood 
control. It is supplied in bottles of 
50 and 500 by Irwin, Neisler & Co. 


* * * 


Clysmathane, for bronchial asthma 
and acute left ventricular failure, 
is now sold by C. B. Fleet Co., Inc., 
in packages of six units. The agent 
comes in 37-ml. disposable, plastic 
squeeze bottles designed for rectal 
administration. 

* * 
Meti-Derm Aerosol is spray form of 
Meti-Derm Cream, recommended 
for allergic dermatitis, poison ivy, 
and poison oak. Introduced by 
Schering Corp., the aerosol con- 
tainer holds 5 oz., of which 3 oz. are 
prednisolone. 

* * * 
Vi-Sol tablets, new soluble tablet 
form of the Vi-Soi drop dosage 
preparations for infants, has been 
introduced by Mead Johnson & Co., 
supplied in bottles of 24 and 100. 
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Pathology Societies Hold 


e Pathologists from all parts of the 
country met in Chicago the first 
week in November for the 37th an- 
nual meeting of the American So- 
ciety of Clinical Pathologists and 
the 12th session of the College of 
American Pathologists. 


A recommendation that require- 
ment for membership in the ASCP 
be changed to provide full status 
for pathologists in federal services 
was referred back to state societies 
for further consideration. 


During discussions on the ex- 
panding use of radioisotopes in 
diagnostic procedures, it was an- 
nounced that the shortage of pathol- 
ogists trained in that field is ex- 
pected to be reduced in the coming 
year. 


In 1959, three-week training 
courses will be instituted consisting 
of a week of basic physics at Oak 
Ridge Institute of Nuclear Studies; 
a second week of advanced isotope 
physics at Oak Ridge; and a third 
week in clinical applications at a 
number of laboratories throughout 
the country. 


Following are abstracts of se- 
lected scientific papers. 


Tumor Finding 


Testing Fluids May 

Enable Diagnosis 
Pheochromocytomas are estimated 
to cause between 800 and 1,000 
deaths annually in all age groups. 
They invariably lead to severe dis- 
ability and death if not detected in 
time. If correctly diagnosed, they 
can be cured. 

The difficulty in diagnosis stems 
from the fact that in 90 percent of 
the cases these tumors arise in the 
adrenal gland. Only infrequently 
may they be felt in medical exam- 
ination, or seen by x-ray, and surgi- 
cal exploration is not feasible. 


Moreover, symptoms are deceiv- 
ing. Characteristic symptoms are 
Paroxysmal sweating, weakness, 
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Joint Meeting in Chicago 


rapid heart action, and emotional 
upsets accompanied by a pronounced 
increase in blood pressure. In many 
cases, the high blood pressure per- 
sists after the attack, with the 
result that the tumors are wrongly 
diagnosed and treated as essential 
hypertension. Other cases are mis- 


Edward Leroy Burns, M.D., Toledo, O., is 
newly elected president of the American 
Society of Clinical Pathologists. 


taken for hyperthyroidism or acute 
diabetes. 


Our diagnostic technic is based 
on examination of the patient’s 
body fluids. Normal blood and urine 
contain extremely minute quantities 


of adrenalin and noradrenalin. In 
patients with pheochromocytomas, 
the concentration of these hormones 
may increase 20 to 50 times. 


The technic revolves around two 
basic requirements—delicate and 
precise laboratory procedures to 
separate adrenalin and noradrenalin 
from body fluids, and measurement 
of the quantities with instruments 
utilizing high-energy ultra-violet 
sources, and including highly sensi- 
tive spectrophotometers with opti- 
cal photomultipliers and filters.— 
Reuben Straus, M.D., director of 
laboratories, St. Joseph Hospital, 
Calif. 


Transfusions 


Lists Extra Precautions 

In Giving Transfusions 

In spite of advances in technical 
knowledge and improved technics in 
transfusions, blood can still be 
called one of our more dangerous 
medications—accounting for several 
thousand deaths and four times as 
many serious but non-fatal reac- 
tions annually. 


To decrease transfusion accidents 
in our 250-bed hospital, we evolved 
a program of four safety methods 
in addition to the usual cross-match 
procedures: 


(Continued on next page) 


Clyde G. Culbertson, M_D., (1.), Indianapolis, Ind., newly elected vice-president of ASCP, 


receives congratulations from Claude E. Wells, incoming executive secretary. 
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THE LAB continued 


(1) Before the start of a trans- 
fusion, at the patient’s bedside, a 
sample of the patient’s blood is 
drawn and typed. A sample of the 
donor’s blood is also drawn and 
typed. Thus identification and label- 
ing of both patient and donor blood 
are rechecked. 

(2) At the same time, the donor 
blood is given a bedside check to 
make sure no bacterial contamina- 
tion has taken place in the interval 
of storage. 

(3) A specially-trained transfu- 
sion nurse is on duty to watch the 
patient carefully for signs of un- 
favorable reaction. 

(4) As a further check to detect 
serious reactions, a sample of the 
patient’s blood is drawn following 
the transfusion. If a reaction has 
taken place, proper therapy can be 
effected at once. 


These additional precautions re- 
quire only about 10 minutes per 
transfusion.—F rank R. Dutra, M.D., 
Ralph M. Kniseley, M.D., and 
Thomas V. Feichtmeir, M.D., Eden 
Hospital, Castro Valley, Calif. 


Below: Grace H. Guin, M.D., Washington, D. C., and Ronald C. 
Jessen, M.D., University of Illinois, Champaign, are absorbed in 
the exhibit of erythrokinetic studies with radioisotopes, which 
illustrated the most widely utilized tracer procedures. to ide 


Splenectomy 


Spleen Removal Safer; 
Results Improved 


The value of splenectomy in correct- 
ing white-blood-cell diseases has 
been in dispute ever since the first 
one was performed in 1866. 


During the last two decades, how- 
ever, general improvement in surgi- 
cal technics, anesthesiology, blood- 
banking, and chemotherapy have 
brought about both greater safety 
in removing the spleen, and im- 
provement in the results. 


To record evidence of the value 
of the operation, 60 patients were 
intensively studied in the pathology 
laboratories of Presbyterian Hospi- 
tal. Most of them could not receive 
further x-ray or drug treatment for 
their leukemia or other underlying 
disease because of their low blood- 
cell levels. 


After splenectomy, 34 patients 
did exceedingly well, 19 had tempo- 
rary benefit, and seven died. Of 
the seven, six were poorly selected 
and, in our opinion, should not have 
been operated upon. 


John J. Clemmer, M.D. (1.), Albany, N. /., new 
president-elect of the ASCP, enjoys the specig] 
camera smiles of Gretchen V. Squire :, MD, 
Pensacola, Fla., a member of Co! age of 
American Pathologists’ board of gc -ernoys, 
and J. F. A. McManus, M.D., Birmingh: m, Alg, 


Removal of the spleen usuaily had 
little effect on the course of the 
basic disease causing the patients’ 
anemia or other symptoms. _ Its 
value lies in restoring blood levels 
to a normal range and thus pro- 
longing useful life and permitting 
resumption, if indicated, of x-ray 
or drug treatment for the underly- 
ing disease. 


Age has not proved any great 
hazard to the operation; excellent 
results were noted in the sixth, 
seventh, and eighth decades. Nor 
has splenectomy resulted in in- 
creased susceptibility to infection, 
increased formation of blood clots, 
or acceleration of the rate of 
growth of the tumor or leukemic 
cells—James Butcher, M.D., Pres- 
byterian Hospital, Philadelphia. 


VD Test 


Simple Screening Test 
Used for Syphilis 

A new screening test for syphilis 
has proved successful in experi- 
ments at the Texas Department of 
Health Laboratory on nearly 3,000 


(Continued on page 98) 


Below: Theodore R. Carski, M.D. (l.), Virus Ricksettsia Labora- 
tories, discusses with James A. Benz, M.D., Indianapolis, Ind., 
scientific exhibit showing the rapid diagnostic technic developed 
ify strentococcic infection by means of fluorescence. 
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ff ollowing months of an intensive research and de- 
a ‘velopment program, Pelton & Crane announces the 
new PEL-SONIC WASHER & DRYER for hospital use 


... at a fraction of the cost of similar equipment. 


With the PEL-SONIC WASHER & DRYER, small uten- 
sils, instruments, glassware become microscopically 
clean, ready for sterilization in just minutes. Ultra- 
sonic energy is generated by passing alternating cur- 
rent through-transducers of barium titanate, which 
then direct sound waves into the liquid detergent 
bath. No water cooling is required, hence no plumb- 
ing connection...and no special wiring. As sound 
waves travel through the solution, cavitation sets in, 
literally cleaning contaminated areas with fierce, 
agitated action... yet ultrasonic action is completely 
gentle and safe, even to the most delicate surfaces. 
And instruments emerge spotless . . . stainless. 


The PEL-SONIC WASHER & DRYER save you space. 
Made of stainless steel, each unit measures a com- 
pact 18 x 21” — completely portable, ready for use 
anywhere throughout the hospital. The instrument 


USE THE COUPON BELOW FOR FREE DESCRIPTIVE LITERATURE OR A DEMONSTRATION 


basket is roomy enough to hold more than 100 instru- 
ments at a time... including sponge forceps, hemo- 
stats, needle forceps, syringes. 


Anyone can learn the easy-to-operate controls quick- 
ly. Add one ounce of PEL-SOL SURGICAL DETERGENT 
to a gallon of water, turn on switch, insert basket and 
set the automatic timer... from 5 to 10 minutes, de- 
pending on the degree of contamination. 


For continuous best results, always use PEL-SOL, a 
guaranteed blood and pus solvent, the recommended 
detergent for the PEL-SONIC WASHER & DRYER. 
PEL-SOL solution is reusable —for repeated cleanings. 
You change it manually, only when the solution 
becomes cloudy. Order it from your surgical supply 
dealer. A TIME, MONEY & LABOR SAVING ADVANCE! 


The PEL-SONIC WASHER & DRYER belong in all mod- 
ern hospitals. They will pay for themselves in a few 
weeks in extra time available to personnel. 


$ THE PELTON & CRANE COMPANY ° 
THE $ Charlotte 3, North Carolina, Dept. T 2 
4 I am interested in the new PEL-SONIC WASHER & DRYER. 4 
° 0 Please send me descriptive material. > 
e 2 
e@ © Please have your representative phone for an appointment e 
e 
Charlotte 3, North Carolina © PERSON TO 
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THE LAB 
(Continued from page 96) 
individuals, more than 2,000 of 
them from an active venereal-dis- 

ease clinic. 


The procedure, known as PCT 
test, requires only a drop of blood 
from the finger, and can be done 
along with routine blood tests. It 
is inexpensive and rapid, yielding 
answers in as little as eight min- 
utes. It does not entail the risk of 
infection, blood clot, or pain occa- 
sionally associated with taking 
blood from a vein. 


Most important, the test is reli- 
able as a screening procedure be- 
cause, as a result of its hypersensi- 
tivity, it may report false positives 
rather than err by reporting false 
negatives. Treatment should be 
started only after the PCT positive 
reaction is confirmed by one of the 
more complex tests. 


The key to this new screening 
method was the finding that un- 
heated plasma combined with cho- 
line chloride could be used to test 
for syphilis. The Wassermann test 
and its adaptations require blood 


serum from blood taken from a 
vein, and the serum must be heated. 
—John J. Andujar, M.D., Texas De- 
partment of Health, Fort Worth. 


Automation 


Study Autoanalyzer Use 
In Small Laboratories 

The high initial cost of automatic 
instruments for performing clinical 
pathology tests has discouraged the 
use of these instruments in small 
laboratories, despite their advan- 
tages. 


We undertook a study to evaluate 
all aspects of the use of such equip- 
ment in small hospital laboratories. 
Chosen for the study were two 
small community hospitals, each 
having a census of about 45 pa- 
tients, and two university-affiliated 
hospitals, each averaging about 200 
patients. The autoanalyzer was 
selected because of its adaptability 
to several different procedures. 


Use of the autoanalyzer resulted 
in a marked improvement in accu- 
racy and in speed of reporting re- 
sults. The savings noted in the 
technologist’s time and in dish- 


This unit combines the —— goose- 
neck style patient helper with our 
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exclusive lock-lever bed clamps. One 
nurse can attach the Improved Patient 
Helper in rigid position to practically any 
style hospital bed in a few moments. The 
rubber padded clamps attach to any head 
or foot portion of bed . . . no corner post 
attachment. Goose-neck ‘fits down into 
supporting tube for greater strength. All 
tubing nickel plated electric welded steel. 
Trapeze ry swings free . . . can be 


— of way when not in use. A 


valuable patient aid . 
himself! No. 670. 


NEW WALL PROTECTOR 


Prevents clamps of the Improved Patient 
Helper, Featherwight Overhead Frame, or 
Crib Fracture Set from damaging walls. 
Rubber covered steel. Easily attached to 
any of the above units. No. 675. 


. helps patient help 


| cO., INC. 
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washing and glassware in\ ntory 
and breakage were in direct } ropor. 
tion to the volume of work. 


In the very small hospité!s, up. 
like the larger ones, the machine 
could not be used to replace techni. 
cians, because in these laboratories 
the number of technicians was de. 
termined by requirements for night 
and weekend coverage, not the work 
load per se. 


Probably the most important as. 
pects of the autoanalyzer’s use jp 
the small laboratories were the de- 
gree of quality control obtained and 
the availability of a permanent per. 
formance record for each individual 
test.—Robert W. Coon, M.D., Leon- 
ard V. Crowley, M.D., and James 
G. Utterback, M.D., Burlington, Vt. 


Infection 


Quick Infection Diagnosis 
Made with New Method 
A specific diagnosis of an infection 
when the infectious bacteria are 
present in the blood stream is now 
possible within one or two _ hours 
after the collection of blood. 


The procedure, from which diag- 
nosis of plague, rabbit fever, and 
anthrax is made in animals, is 
adaptable to humans. 


Blood samples are taken from 
sick animals, and smeared on glass 
slides which are covered with a 
fluorescent solution of antibodies. 
The antibodies coat the disease- 
causing bacteria. 


The smears are then examined 
with a microscope using ultraviolet 
light. The presence of the infec- 
tious bacteria is indicated by a 
green glow, similar to what one sees 
when looking at a_ radium-dialed 
watch in the dark.—George P. 
Blundell and John D. White, Army 
Biological Warfare Laboratories, 
Fort Detrick, Md. 


MT Enrollment Increases 30% 
Enrollment in approved schools of 
medical technology has increased 30 
percent since the National Commit- 
tee for Careers in Medical Tech- 
nology began its recruitment pro- 
gram in 1954, it was announced at 
the committee’s annual meeting: 

The committee was founded by 
the two pathology organizations and 
the American Society of Medical 
Technologists. 
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fOPICS 


The Action of Insulin, 


Use of Radioactive Isotopes 


Discussed at American Academy of Pediatrics 


How Insulin Acts 


New Approach to Action of Insulin 
Found in Study of Cell Structure 


Most of the ideas and conceptions concerning the mode 
of action of insulin have developed hand in hand with 
the field of enzymology. With the elucidation of the 
enzyme pathways of metabolism, many such points 
have been implicated as the site of action of insulin, 
but none has stood the test of time. 


William A. Silverman, M.D. 
(L), New York City, receives 
the 1958 E. Mead Johnson 
award tor pediatrics from 
Stewart H. Clifford, M.D., 
president of the academy. In- 
structor as well as doctor, Dr. 
Silverman won the award for 
two published contributions of 
original research on the care 
of premature infants. The 
award provides an honorari- 
um of $3,000. 


A new approach to the problem directs attention to 
the structure of the cell. The enzyme apparatus is 
packaged within the confining surface membranes of 
cells which thus divide the extracellular and intra- 
cellular water compartments. 


Insulin was conceived as playing a possible role of 
regulating the flow of sugar through such cell mem- 
branes and thereby affording the enzymes of inter- 
mediary metabolism access to the supply of sugar 
brought to the cell surface via the blood stream and 
extracellular fluid. Cellular entry of sugar was con- 
ceived as the limiting feature in the regulation of 
metabolism. The evidence for such a proposal was de- 
rived from the use of sugars closely related to glucose 
in chemical structure, but which are not metabolized 
by the tissues. 


By this method, the process of cellular entry can be 
dissociated from any subsequent enzyme manipula- 
tion of the sugar. Insulin can be shown to act upon 
such congeners of glucose to promote their cellular 
entry, and can also be shown to have a similar action 
on the movement of glucose itself from the extracel- 
lular fluid to the interior of the cell.—M. S. Goldstein, 
M.D., Department of Metabolic and Endocrine Re- 
search, Michael Reese Hospital, Chicago. 
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@ This month TOPICS presents abstracts of selected 
papers presented before the Academy at its 27th an- 
nual meeting. 


A Matter of Mutations? 


Report Increase in Number of Children 
With Congenital Defects 


The relative number of children hospitalized with con- 
genital defects is much greater today than 25 years 
ago. Recently we tabulated the patients in our hos- 
pital over a five-month period and found that 30 per- 
cent of the pediatric inpatients were there because of 
congenital defects. 


This apparent increase in percentage is influenced 
greatly by the reduction in the number of patients 
with infectious disease, but the figure reminds us that 
this field is of increasing importance in pediatrics. 


How many of these defects are genetically deter- 
mined is not known for sure, but it is inevitable that 
a considerable part of the group represents inherited 
disease—the result of a mutation that has taken place 


Charles D. May, M.D., editor 
of Pediatrics, is presented 
with the Borden award by Dr. 
Clifford. A recipient of the 
E. Mead Johnson award in 
1949, Dr. May was chosen for 
the Borden award in 1958 for 
his work relative to protein 
allowance in infant nutrition. 
He is the author of more than 
40 articles on pediatrics. 


in the human hereditary- material. And it is now com- 
mon knowledge that ionizing radiations, in the form 
of x-rays and fallout radiation, cause an increase in 
the mutation rate. 

Physicians have become acutely aware of this prob- 
lem, and are making great efforts to reduce, to the 
absolute minimum, the x-ray exposure of patients. 
Progress is also being made in other areas in reducing 
human exposure to x-rays and to medically-used radio- 
isotopes. Public health laws are restricting the use 
of x-ray apparatus to trained personnel, and at least 
one city has banned the use of fluoroscopes for shoe- 
fitting. 

(Continued on next page) 
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Michael Aria, M.D. (1.), Ramsey, N. J., is attracted to the exhibit 
on the hematopoietic response to iron-dextran therapy. The 
studies in iron deficiency anemia in infancy were the work of 
Herbert S. Bowman, M.D., and Rosemarie J. Tursky, M.D., of the 
departments of hematology and pediatrics, Harrisburg (Pa.) Hos- 
pital. Frank Procopic, an associate, discusses the project. 


PEDIATRICS continued 

Unfortunately, in the matter of radiation from nu- 
clear bomb fallout, less progress has been made. The 
relevance of the increase in radiation from bomb- 
testing, with its accompanying increase in mutation 
rate, can be seen in the following figures. 


The U.N. Scientific Committee on Radiation, in a 
report in July, 1958, estimated that, at the current 
rate of bomb-testing, somewhere between 500 and 
40,000 gross defects would be produced in the children 
of future generations per year of the present testing 
schedule. 

The report emphasized the difficulty of making the 
calculations and called for worldwide support of re- 
search in the field of genetically determined congenital 
defects, and in the field of the effects of radiation on 
mutation rate—Lytt I. Gardner, M.D., professor of 
pediatrics, State University of New York College of 
Medicine, Syracuse. 


Radioactivity in Pediatrics 


Diagnostic Use Widest Application 
For Radioisotopes in Pediatrics 


Radioisotopes are used more commonly for diagnosis 
than for therapy in pediatric practice. Diagnostic 
usage includes the study of intermediary physiological 
and biochemical metabolic phases. 


Isotopes most frequently used for diagnostic pur- 
poses are: I'*! for thyroid gland uptake and hormone 
conversion studies; Fe°® for iron turnover and erythro- 
eyte formation; Cr°! for blood volume and length of 
erythrocyte life; B,.CO"° for intestinal malabsorption 
and mucoviscidosis. 


Of these, the most widely used is I'*!, which is also 
employed to tag human albumin for measurement of 
blood volume, cardiac output, and ascetic fluid volume; 
on Rose Bengal for determination of liver function 
and cardiac output; on casein or glyceryl trioleate for 
tests of pancreatic exocrine function. 


Most frequently used for therapeutic purposes are: 
P*? for chronic leukemia; and I'*! for thyroid carci- 
noma. 


Other possible applications for radioisotopes include 
use of colloidal chromic phosphate in serous cavities 
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having metastatic malignancy; rare indicati 1s fo, 
in childhood hyperthyroidism and cardiac 
pensation; strontium” application for eye le: ions— 
William A. Reilly, M.D., clinical professor of pec atries 
University of California; director, radioisotoy » unit 
VA Hospital, San Francisco. 


Polio Virus Testing 


Attenuated Polio Virus Given 
Clinical Trial in Infants 


Five strains of attenuated polio virus have ben used 

in the vaccination of a group of infants. None of the 
infants developed any illnesses attributable to the | 
viruses administered. 


The strains used were: CHAT (Type I), Cal! (Type 
I), Jackson (Type III), P-712 (Type II), and Fox 
(Type III). All strains had been attenuated by pas. 
sage through mouse brain, tissue culture, and chick 
embryo, and were the progeny of a single plaque. The 
vaccines were prepared in monkey kidney tissue cyl- 
ture, and dispensed in tissue culture fluid diluted jp 
milk. 


Vaccinations with CHAT, Calf, P-712, and Fox 
strains were effective at widely varying dosages. The 
Jackson strain, however, appeared to be a poor antigen, 


Mary Vaughn, R.N., Chicago, and Nathan Goluboff, M.D., Saska- 
toon, Sask., Canada, compare notes on the medical and nursing 
care of the premature infant. The exhibit which provided their 
common meeting ground gave detailed charts and literature. 


The presence of high titers of passive maternal 
antibodies and/or young age seemed to exert an in- 
hibiting effect on the process of vaccination. Age was 
not always important, as illustrated by six infants less 
than two weeks of age who were successfully vaccit- 
ated. Follow-up antibody determination on infants im- 
munized with attenuated strains of living polio virus 
in 1955 and 1956 revealed persistence of antibodies for 
periods up to 28 months. 


Six infants were vaccinated against all three types 
of polio. When the strains were fed at 3-week intervals, 
no interference between strains was observed. 


(Continued on page 102) 
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Mail the coupon below for free copies of 
nursing instruction leaflets with detailed pro- 
cedures and illustrations of the proper in- 
stitutional care of the incontinent patient. 


MAIL THIS COUPON TODAY! 


SPECIAL 
HOSPITAL 
OFFER 


3 dozen 9 oz. cans of Dia- 
parene Antibacterial Dusting 
Powder for only $18.00 (Re- 
tail List $36.00). Six 1 Ib. jars 
of Ointment for $20.00, six 1 
lb. jars of Peri-Anal for 
$20.00. Order direct from 
Homem:kers Products Divi- 
sion, Geo. A. Breon & Co., 
1450 Broadway, New York 18, 
N. Y. This offer for a limited 
time only. 


DECEM*ER, 1958 


- GEO. A. BREON & CO., 1450 Broadway, N. Y. 18, N. Y. 


HOMEMAKERS PRODUCTS DIVISION, 


[7] Please send me free nursing instructions for care of my incontinent patients. 


[1] Please send 3 dozen 9 oz. Diaparene Dusting Powder, (cornstarch base). 
(1) Please send six | Ib. jars of Diaparene Ointment, (water-miscible). 


(J Please send six | Ib. jars of Diaparene Peri-Anal, (water-repellent). 


ADDRESS__ 


BY 


S 
q 
in your weontinent patients with 
CHLORIDE 
4 4 
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S. D. Hersch (1.), J. R. Dewitt, Inc., listens to the discussion of two 
doctors at the exhibit on the treatment of congenital hip disloca- 
tion in infants. The pediatricians are Henry J. Mankin, M.D. 
(center), New York City Hospital for Joint Diseases, and Robert W. 
Harrison, M.D., University of Chicago Institute of Surgery. 


PEDIATRICS 
(Continued from page 100) 


In a small town near Philadelphia, 18 families are 
participating in an open field trial of CHAT, P-712, 
and Fox strains. One child without antibodies has been 
vaccinated in each family; stools have been collected 
from all members of the family in an effort to observe 
spread of fecal virus.—Stanley A. Plotkin, M.D., Hil- 


_ary Koprowski, M.D., Klaus Hummeler, M.D., Agnes 


Flack, M.D., and Joseph Stokes, Jr., M.D., Wistar In- 
stitute and Epidemic Intelligence Service, Communi- 
cable Disease Center, U.S. Public Health Service, Phil- 
adelphia. 


Reduction of Fever 


Measures to Enhance Body Heat Loss 
May Reduce Need for Antipyretics 

Despite the fact that body temperature rarely becomes 
so high that a fever, by itself, is dangerous, its mere 
presence is often considered to be indication for in- 
stitution of antipyretic therapy. However, artificial 
reduction of fever eliminates it as a diagnostic aid and 
a valuable indicator both of therapeutic response and 
of the occurrence of complications. Fever may actually 
be beneficial by increasing body defenses. 


Primary treatment of fever should be used only 
when the fever is excessive or is causing marked dis- 
comfort. Simple measures aimed at enhancing heat 
loss such as the use of less or thinner clothing, avoid- 
ance of excessively high environmental temperatures, 
promoting circulation of air, and ensuring adequate 
hydration of the patient may be of substantial benefit 
in preventing excessive elevations of body temperature, 
thus eliminating the need for more intensive anti- 
pyretic therapy. 

When additional antipyretic measures are deemed 
necessary, sponge baths with tepid water are probably 
preferable to the administration of antipyretic drugs 
since better control of temperature reduction is pos- 
sible and antipyresis can be discontinued at will in 
order to determine the course of the temperature. 
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Considerable confusion has arisen over the relative 
merits of various antipyretic drugs for use in childvep, 
The two compounds about which there is the greatest 
controversy are acetaminophen (N-acetyl-p-Amino- 
phenol) and salicylamide. 


The availability of these compounds in the forra of 
very palatable liquids is a mixed blessing: Acceptabil- 
ity is greater but so is the danger of accidental poison- 
ing. These compounds are not salicylates nor are they 
converted to salicylate in the body; consequently, ‘hey 
can be given to individuals who are sensitive to salicy- 
late. 

Claims regarding the comparative antipyretic poten- 
cies and toxicities of these compounds and aspirin are 
conflicting. Acetaminophen reaches peak blood levels 
in humans in from 30 to 60 minutes and the levels 
decline considerably more rapidly than do levels of 
aspirin. The degree of antipyresis is approximately the 
same as with aspirin, but the duration is somewhat 
shorter. The oral toxicity of acetaminophen in animals 
is approximately the same as, or slightly less than, 
that for aspirin. 


Salicylamide likewise is absorbed rapidly, but jis 
excreted so rapidly that high levels are difficult to 
obtain and to maintain. Various reports suggest that 
salicylamide has from no antipyretic properties to 
approximately the same antipyretic potency as as- 
pirin. It certainly is not more potent than aspirin, and 
may be somewhat less effective as an antipyretic. Its 
oral toxicity in animals is probably 20 percent less 
than that for aspirin. 

Both acetaminophen and salicylamide produce a type 
of intoxication which is entirely different from that 
produced by salicylates: In excessive doses, both com- 
pounds produce central nervous system depression and 
respiratory failure, with no suggestion of stimulation 
such as is produced by salicylates; in addition, neither 
respiratory alkalosis nor metabolic acidosis occurs.— 
Alan K. Done, M.D., Department of Pediatrics, Uni- 
versity of Utah College of Medicine, Salt Lake City. 


The effect of anabolic agent, Nilevar, on weight lag in children 
is the topic holding the attention of Samuel E. Kohn, MLD. (1), 
Milwaukee, and Samuel S. Brown, M.D., Brooklyn, N. Y. _Listen- 
ing in are Harry Tirsch and R. E. Newkom. 
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Oral Administration of 


Pitocin, Saddleblock Anesthesia 


Covered at Surgeons’ Congress i 


e The following reports, highlighting features of spe- 
cial interest to obstetrical unit personnel, are based on 
material presented at the annual clinical congress of 
the American College of Surgeons, held in October. 


Renew Investigation of Oral 
Administration of Pitocin 

This Mode Found Effective 

In Producing Milk ‘Letdown’ 

Early results in a study of transbuccal administration 
of Pitocin indicate that this form of administration is 
effective in producing milk “letdown” in the lactating 
patient. The study is being continued to determine 
whether the method can be used for induction and 
stimulation of labor. 


Oral administration of pituitary extracts was in- 
vestigated by Hofbauer and associates in 1926, be- 
cause of their opinion that repeated administration in 
small doses gave the best results, and because of the 
possibility the method offered of withdrawing the hor- 
mone when the desired response was present. 


Results were not ideal. Since then, the parenteral 
(principally the intravenous) route has become the 
accepted method of administration of pituitary hor- 
mones. 

Four factors, in addition to the two which prompted 
Hofbauer, led us to re-investigate oral administration 
of Pitocin: (1) the availability of newer and purer 
pituitary preparations; (2) the development of a Pit- 
ocin linguet; (3) the need for an agent to aid milk 
letdown in the lactating patient, and (4) the still- 
existing requirement for a simpler yet safe method of 
administering this oxytocic agent. 

Preliminary trials indicated that the average dosage 
needed to stimulate milk secretion was about 20 units, 
as compared to averages of 0.5-2 units required to ef- 
fect the same response parenterally. Technic of ad- 
ministration is identical with that of similar trans- 
buccal preparations. Each linguet requires 30 minutes 
for absorption. 

Thirty-five patients have received 84 Pitocin lin- 
guets for the stimulation of milk letdown. The hor- 
Mone was given on all postpartum days, and resulted 
in relief of engorgement, letdown of milk on the third 
Postpartum day or later, and alleviation of nursing 
difficulties at subsequent breast feedings. 


Absorption is slow and constant, but appears to de- 
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pend on strength, surface area, and make-up of the 
tablet. After the desired response, the patients may 
spit out the linguet before undesirable symptoms such 
as uterine cramps develop. 

There was no response in 24 administrations. How- 
ever, most of the lack of response occurred in the im- 
mediate postpartum period, before milk was present 
in the breast.—Thomas F. Dillon, M.D., department 
of obstetrics and gynecology, Cornell University Med- 
ical College and New York Hospital, New York City. 


No Important Neurologic Sequelae Found 
In Patients After Saddle Block 

Physicians Report on Long-Term 

Follow-up of 1,077 Patients 

No significant late neurologic sequelae to saddleblock 
anesthesia were found in a careful obstetric and neu- 
rologic long-term follow-up of 1,077 patients on the 
University of Arkansas maternity service. 

Results of the study were reported in a scientific 
exhibit presented at the 44th clinical congress of the 
American College of Surgeons by Eva F. Dodge, M.D., 
associate professor of obstetrics and gynecology, and 
John B. Nettles, M.D., University of Arkansas School 
of Medicine. 


Only nine neurologic deviations were observed in 
the 85 patients who received neurologic examinations 
because of suggestive neurologic changes. Of the nine, 
the doctors said, only six were probably related to 
saddleblock anesthesia. These were minor, including 
alterations in reflexes, mild sensory changes in lower 
legs, headaches, and dizziness. 


On the basis of these findings, the researchers con- 
cluded that this type of anesthesia is clinically effec- 
tive and safe, and has a high degree of patient ac- 
ceptance. 

Saddleblock anesthesia, using primarily heavy di- 
bucaine, has been administered over 13,000 times on 
the University of Arkansas maternity service since 
1946. To assess the frequency and severity of late 
neurologic complications, a review was made of the 
records of 3,147 patients who received 3,831 saddle- 
blocks prior to January, 1952. 

Thus, because no patient since that date was in- 
cluded, a minimum of six years had elapsed since the 
first saddleblock was administered to each patient 
studied. 

(Continued on next page) 
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Of the 3,147, 25 had died (their deaths were not 
related to the anesthesia), 1,998 could not be located, 
and 47 were not available for follow-up. The remaining 
1,077 participated in the study. 


The following abstract is taken from a talk given at a 
seminar on the care of premature infants held recently 
in Miami, Fla. 


Premature’s Life Often Depends 
On Nurses’ Keen Observation 
All the handicaps of the premature are the result of 


immature organs and systems which cannot function 
properly. 


In the respiratory system, muscles are weak and 
there is no force behind respiratory efforts. Sometimes, 
the baby has no cough or gag reflexes. A free airway 
must be maintained in these infants and frequent, 
gentle suctioning is necessary. If the infant is cyanotic, 
oxygen may be given within the limits of safety. 


The air in the infant’s environment should be kept as 
moist as possible. The more moisture there is in the 
air the infant breathes, the more liquid the secretions 
will be in the bronchii, mouth, and associated organs. 
If the air in the environment is not saturated with 
moisture, the mucous membranes become dry and 
brittle as their natural moisture is extracted by the 
air passing over them. 


Breathing in premature infants may be shallow and 
irregular. Apnea may persist for 30 to 40 seconds. 


FREE 
CONVERSION 
CHARTS 


Some time ago we developed an accurate 
chart (about letter size) for the fast con- 
version of pounds and ounces into grams— 
and, of course, grams into pounds and 
ounces. We still have some of them left. 
If you'd like copies write us. They're free 
for the asking as long as they last. And 
we're always glad to tell you—without high 
pressure selling—about Armstrong Baby In- 
cubators. 


THE GORDON ARMSTRONG CO., INC. 
504 Bulkley Building 


Cleveland 15, Ohio ° CHerry 1-8345 


Gentle rubbing of the back or light touching ¢ ° the 
skin may provide enough stimulus to start the © ifant 
breathing again. 


Respiratory stimulants are probably of no valu> ang 
are used very little, if at all. Of those available caf. 
feine remains the safest and most effective. Oft:« the 
premature infant has no sucking reflex or su :king 
muscles, and with no gag reflex, liquids are ‘asily 
aspirated into the lungs, resulting in severe rita. 
tion. 


The stomach in prematures is small and easily dis. 
tended. One of the most important features of c::re of 
prematures is recognizing when the infant’s stomach 
is full and beginning to be distended. Extra feeding 
forced at this time spills over into the trachea, bronchij, 
and lungs. 


Blood vessels in the premature infant are exceed- 
ingly fragile and easily torn. This handicap requires 
that the infant receive gentle and minimal handling, 
Because of their fragile vascular structures, these 
infants are more susceptible to birth and cerebral 
injuries. 

Temperature control in prematures is poor. They 
are born before much fat—which is good insulating 
material—has been laid down in the tissues. 


Thermostatic control of incubators is needed to pro- 
tect the infants from cooling and also from over-heat- 
ing since prematures have no sweating mechanism to 
aid in bringing body temperatures down. 


Prematures are unable to cope with infections. The 
antibody production mechanism functions poorly. Very 
few immune bodies are passed to the infant from the 
mother. Relatively speaking, prematures have a larger 
skin surface than full-term infants and the skin is very 
fragile and easily traumatized. Infections are picked 
up early, and to minimize their incidence, personnel 
with any infection—skin, gastrointestinal, or respir- 
atory—are barred from contact with the infants. 


Prematures can develop serious infection without 
exhibiting any of the classical signs or symptoms: 
they can be sick without fever; they can have menin- 
gitis without a stiff neck. Signs of change in the 
infant are usually detected first by the nurse. These 
signs are difficult to describe but are usually related 
to previous eating habits and activity. Listlessness is 
a classical one. Once detected, investigation of causes 
must be started. Antibiotics, when indicated, should 
be given early. 


Premature infants are more likely to develop severe 
jaundice and are more susceptible to damage to the 
central nervous system arising from high bilirubin 
levels. Bilirubin levels which would be harmless to @ 
larger baby can cause icterus in the premature. These 
infants develop dehydration and acidosis very easily; 
maintenance of normal electrolyte balance is difficult. 


An aid in coping with these handicaps is keeping the 
handling of the premature infant as an exclusive right 
of the nurse and the physician. Even then, the handling 
must be minimal and gentle.—R. F. Mikell, M.D., clini- 
cal assistant professor of pediatrics, University of 
Miami (Fla.) School of Medicine. 
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Columbia University Opens 
Nutrition Graduate School 


Columbia University recently 
openei an Institute of Nutrition 
Sciences, a graduate school which 
will train personnel in combatting 
malnuirition. The school will use 
the facilities of Columbia and other 
organizations, including those of 
the United Nations; headquarters 
are at Columbia-Presbyterian Med- 
ical Center, New York City. 


William H. Sabrell, Jr., Ph.D., 
is director of the institute. 


The school offers 15 courses in 
biostatistics, nutrition, public 
health education, chemistry, gov- 
ernment, and sociology. Degrees of- 
fered are master of public health, 
doctor of public health, master of 
science, and doctor of philosophy. 


Visitor Cards Soothe 
frustrated Feelings 


Enforcement of hospital visiting 
rules is one of the hospital admin- 
istrator’s most frustrating prob- 
lems—and it can frustrate the pa- 
tient and his visitor, too. Arkansas 
Baptist Hospital, Little Rock, has 
a novel solution which not only 
soothes the feelings of the visitor, 
but in many instances, proves to 
be more desirable for the patient 
than the actual visit. 


W. H. Patterson, assistant ad- 
ministrator, introduced the idea of 
providing “calling cards” on which 
visitors can write a message to a 
patient in lieu of paying a personal 
visit to the room. 


The card is a small, folded piece 
of stationery, imprinted with the 
hospital’s picture and name on the 
cover. The idea has been so suc- 
cessful that the notes are now 
being used at the rate of 250 a 
month. 


The notes are useful for occa- 
sions when the patient cannot be 
allowed visitors. Also, large groups 
can send a message with every- 
one’s signature, thus avoiding the 
problem of too many people in the 
room. 


Many patients have said they 
preferred to receive the notes 
when they were not physically able 
to see guests. Some, in fact, have 
kept the cards as mementoes of 
their hospital stay. 
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SAFEST HOSPITAL BED MADE 


Illustrated here is the safest—and easiest— 
way for the ambulatory patient to get out of 
bed. Patient simply grasps the handrail of 
the Hill-Rom Safety Side and braces until 
steady. In getting out of bed, the patient 
will instinctively take hold of the Safety 
Side. This is the most normal way for a 
person to get out of bed—especially a hos- 
pital patient who is weak and unsteady. The 
Safety Side encourages use of the legs and 
thus helps the patient to gain strength and 
confidence. 

When the patient is asleep, or restless, 
Safety Sides serve to remind him that he is 
near the edge of the bed and in danger of 
falling. They also help the patient to turn 
or lift himself in bed, and provide needed 
support when starting to fall. 

Reduce bed falls in your hospital—give 
your patients that feeling of security with- 
out restraint or embarrassment—by equip- 
ping your beds with Hill-Rom Safety Sides. 


HILL-ROM COMPANY, INC. - BATESVILLE, IND. 


Hill-Rom Safety Sides can be used 
with the bed in any position. They 
do not have to be taken off when 
the spring position is changed. Here 
the convalescent patient dines in 
comfort, convenience—and safety— 
with the use of Safety Sides and 
the Hill-Rom Overbed Table. 


The safest hospital bed available is the Hill- 
Rom Hilow Bed in the “low” position, with Pp 
Hill-Rom Safety Sides attached. i.) 


Be 


For complete information on Safety Sides write for 
Procedure Manual No. 1, by Auice L. Price, R.N., 
M.A., Nurse Consultant for Hill-Rom. 
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satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


Crescent 


surgical blades and handles 


Texas Hospital Association 
Issues Secretary Handbook 


A handbook for doctors’ secretar- 
ies, designed to help them brief 
patients prior to admission to hos- 
pitals, has been published by the 
council on public education, Texas 
Hospital Association. 


Covered in the booklet are what 
the patient should know about the 
hospital and its rules and regula- 
tions; what to bring for the stay; 
services for patients and guests; 
safety precautions; availability of 
private nurses; handling of hos- 
pitalization insurance, and similar 
information. The 12-page hand- 
book is printed, spiral-bound. 


NLN Expands Aid to Junior 
College Nursing Education 


A project to provide additional 
services to colleges offering pro- 
grams in professional nursing lead- 
ing to an associate degree has been 
announced by the National League 
for Nursing. 


The League named Mildred S. 
Schmidt, R.N., as consultant in 
junior college nursing curriculum 
and convened an advisory commit- 
tee composed of general and nurs- 
ing educators. At its first meeting, 
the committee established criteria 
for the selection of junior colleges 
to be given assistance in develop- 
ing education for nursing. 


Intensive consultation in both 
general education and nursing cur- 
riculum will be offered by the 
League to six selected colleges each 
year for four years. 


The project is being underwrit- 
ten by a grant from the Sealantic 
Fund through a special gift from 
John D. Rockefeller, Jr. 


Concurrently, presidents and ex- 
ecutive secretaries of 50. state 
leagues for nursing, meeting Sep- 
tember 24-25 in New York, voted 
unanimously to invite presidents 
and executives of state nurses’ as- 
sociations to meet with thera, for 
one day preceding the National 
League for Nursing convention in 
May, to discuss mutual problems 
of organizing communities to work 
for better nursing. 


The state league executives also 
reaffirmed the belief that the func- 
tions of the National League for 


Nursing and the American Nurses’ 
Association are distinctive and 
complementary, and that further 
study of possible merger of the two 
organizations would serve no use. 
ful purpose. 


Hospital Consultant Group 
Elects First Woman Member 


Edna K. Huff. 
man has been 
elected to asso- 
ciate member. 
ship in the 
American As. 
sociation of 
Hospital Con- 
sultants, under 
the specialty of medical records, 
She is the first woman so honored, 
and the first person to represent 
the field of medical record ad- 
ministration in the group. 


Mrs. Huffman is a member and 
past president, American Associa- 
tion of Medical Record Librarians. 


Practical Nurse Association 
Sets New Fee Policy 


A new fee policy for accreditation 
and consultation service to schools 
of practical nursing by the Na- 
tional Association for Practical 
Nurse Education has been approved 
by its board of directors. 

Under the new plan, a flat fee 
will be charged for a survey, elim- 
inating former additional charges 
for shared travel and maintenance, 
and establishing uniform costs re- 
gardless of school’s locations. 


Within the continental United 
States, the new fees will be these: 

Application for accreditation will 
be $25. 

New surveys and resurveys in a 
school with one preclinical program 
in one center, $200; in a school 
with both day and evening pro- 
grams, $250; in a school with a 
preclinical program in two or more 
centers, $300; in a school with an 
evening program in addition to the 
previous program, $350. 


Consultation visit, $35 per per- 
son, per day, plus travel and main- 
tenance. 


Annual service fee for one pre- 
gram $35; for more than one pro- 
gram, $50. 
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Volu-Tro 


Pediatric Intrave 


NOus Injection Set 


STOCK THE NEW Volu-Trole SAFTISET 


designed for accurate volume control of solutions administered in 
amounts of 100 cc. or less. 


accurate permits precise measurement of solutions for intra- 
venous administration 


efficient provides accurate control of both fluid volume and 
drip rate 

dependable _ reduces the possibility of fatal over-hydration in 
pediatric patients 

safe sterile, pyrogen free, ready to use 
Illustration 
1. Dispensing Flask 5. Measuring Chamber 
2. Bottle Connector Spike 6. Dripmeter 
3. Metal Shut-off Clamp 7. Saftibulb* 
4. Medicinal Entry Tubing 


Also available: The Volu-Trole SAFTIFILTER' for 
accurate control of pediatric blood infusion therapy. 


CUTTER| CUTTER LABORATORIES, Berkeley, Califor 
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Official bulletin for the 


Register Now— Avoid the Crush! 


— 


To avoid being caught in the 
“Monday morning crush” pictured 
here at last year’s meeting in 
Philadelphia, register the easy 
way—by mail. Just fill in the 
card opposite this page and send 
it along with your registration 
fee. 


@ Things are quite hectic the first morning of an AORN congress. 
Registration starts at 7:30, and the meetings open only an hour later. 
You'll save time and give yourself some insurance against missing 
any of the sessions if you register in advance for the sixth AORN 
congress in Houston, February 9-12. 


More than 1,150 took advantage of the opportunity to register this 
way last year—so it must be a good idea. 
Your badge and program will be ready at a special desk upon your 
arrival in Houston. You can pick them up on Sunday if you wish. 
Use the handy card opposite this page and mail it, with a check or 
money order for the registration fee, to: 


Mrs. Marguerite B. Derrick, R.N. 
8102 Glenvista 
Houston, Tex. 


The fee is $3.00 for AORN members; $4.00 for non-members. Please 
include your name, hospital address, and state registration number. 


Pauline R. Young, R.N. 
President 
Association of Operating Room Nurses 
For additional details on congress plans and for pictures of some 


of the committees working to make the meeting a success, please turn 
the page. 


Late news on the congress will appear in January. 
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ENTERTAINMENT 
COMMITTEE 


‘The booted girls above are deep in plans to insure a good time for 
every registrant at the Houston congress. Standing (I. to r.): June 
Fisher, Medical Arts Hospital; Fannie Teer, St. Joseph’s Hospital; 
and LaVerne McDaniel, University of Texas Medical Branch Hospi- 
tals, Galveston. Seated: Jackie Albertson, O.R.S., Southern Pacific- 
Hospital, committee chairman. Not shown: Stella Soileau and Frances 
Harkins, St. Joseph's Hospital. 


At right: Publicity-promotion committee. On this page: Gloria Mc- 
Namara, O.R.S., Hermann Hospital, and LaVerna DesMarais, O.R.S., 
VA Hospital. Opposite page: Imogene Creber, O.R.S., M. D. Ander- 
son Hospital, chairman; Mrs. Alice McCollum, O.R.S., Methodist Hos- 
pital; Francis Alston, M. D. Anderson Hospital; Mrs. Josephine Dan- 
tin, O.R.S., Heights Hospital; and Elizabeth Murphy, VA Hospital. 
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Standing (1. to r.): Agnes Ptacek, M. D. Anderson Hospital; Fannie Teer, St. Joseph's 
Hospital; and Mrs. Inez Willis, VA Hospital. Seated (1. to r.): Jeanette Kirk, St. 
Joseph's Hospital; Mrs. Marguerite B. Derrick, VA Hospital, chairman; and Hilda 
Mixon and Ethel Fletcher, Methodist Hospital. Not pictured: Doris Otto, M. D. Ander- 
son Hospital, and Barbara Mintz, Heights Hospital. 


ADVANCE 
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PUBLICITY- 
PROMOTION 
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(All committee members are from Houston ex- 
cept when otherwise listed.) 


General Chairman: 
Edna Ashy, R.N., VA Hospital 


Executive Secretary and Manager of 
the Annual Congress: 
Edith Dee Hall, R.N., New York City 


Program: 

Chairman: Mrs. Marie B. Ellison, 
Luke’s-Texas Children’s Hospitals 

Audrey Bell, O.R.S., Parkland Memorial Hospital, 
Dallas 

Mary Roberts, O.R.S., VA Hospital, Dallas 

Agnes Dornak, R.N., St. Luke’s-Texas Children’s 
Hospitals 

Sister Mary Margaret, 
Hospital 

Chris Floyd, R.N., VA Hospital 

Arthur Lou Levy, R.N., Methodist Hospital 


O.R.S., St. 


O.R.S., St. Joseph’s 


Advance Registration: 
Chairman: Mrs. Marguerite B. Derrick, R.N., VA 
Hospital 
Doris Otto, R.N., M. D. Anderson Hospital 
Agnes Ptacek, R.N., M. D. Anderson Hospital 
Hilda Mixon, R.N., Methodist Hospital — 
Ethel Fletcher, R.N., Methodist Hospital 
Barbara Mintz, R.N., Heights Hospital 
Jeanette Kirk, R.N., St. Joseph’s Hospital 
Fannie Teer, R.N., St. Joseph’s Hospital 
Mrs. Inez Willis, R.N., VA Hospital 


Hospitality: 
Chairman: Margarethe Lyngholm, O.R.S., Me- 
morial Hospital 


EXHIBITORS’ NIGHT COMMITTEE 


| 


Charles B. Moore Reginald Bates 


A chuck-wagon party featuring .Westerm “grub” 
and square dancing is being planned by the Ex- 
hibitors’ Night party committee for the sixth 
AORN congress. 

The exhibitors’ party, to be held Monday eve- 
ning, February 9, at the Shamrock-Hilton Hotel, 
is given annually by all the exhibitors for all 
nurses attending the congress. 

Judge Roy Bean’s court will provide an au- 
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COMMITTEES FOR HOUSTON CONGRESS 


Marian White, R.N., St. Elizabeth’s Hospital 

Dorothy Kossa, R.N., Methodist Hospital 

Sister Mary Albertine, R.N., St. Joseph’s Hospit: | 

Evelyn Jerabek, R.N., M. D. Anderson Hospital 

Caroline Denman, R.N., St. Luke’s-Texas Chi - 
dren’s Hospitals 

Fongee Jew, R.N., Memorial Hospital 


Scientific Exhibit: 

Co-chairmen: Oneta Williams, R.N., and Rose 
Pizzitola, R.N., St. Luke’s-Texas Children’s Hos- 
pitals 

Billie Davidson, R.N., Baylor University College 
of Medicine 

Midge Duncan, R.N., M. D. Anderson Hospital 

Elizabeth Saunders, R.N., University of Texas 
Medical Branch Hospitals, Galveston 


Promotion—Publicity: 

Chairman: Imogene Creber, O.R.S., M. D. Ander- 
son Hospital 

Mrs. Alice McCollum, O.R.S., Methodist Hospital 

LaVerna DesMarais, O.R.S., VA Hospital 

Elizabeth Murphy, R.N., VA Hospital 

Gloria McNamara, O.R.S., Hermann Hospital 

Mrs. Josephine Dantin, O.R.S., Heights Hospital 

Frances Alston, R.N., M. D. Anderson Hospital 


Entertainment: 

Chairman: Jackie Albertson, O.R.S., Southern Pa- 
cific Hospital 

Fannie Teer, R.N., St. Joseph’s Hospital 

Stella Soileau, R.N., St. Joseph’s Hospital 

Frances Harkins, R.N., St. Joseph’s Hospital 

June Fisher, R.N., Medical Arts Hospital 

LaVerne McDaniel, R.N., University of Texas 
Medical Branch Hospitals, Galveston 


PLANS CHUCK-WAGON PARTY 


thentic touch of the “Old West.” Eight deputy 
sheriffs will be circulating to keep law and order. 
Lawbreakers will be ‘“‘jailed’’ for trial. 

Johnny Ragsdale and his seven-piece Western 
orchestra will provide music for dancing. The na- 
tionally-known “Polka Dots” will give an exhibi- 
tion of square dancing. 

General chairman of the party committee is 
Charles B. Moore, Bard-Parker Co., Inc. Reginald 
Bates, J. Sklar Mfg. Co., is treasurer, and Ray 
Holt, Ritter, Inc., Houston, is local chairman. 

Other committee members are: 

G. Warren Bowne, Johnson & Johnson, Houston. 

Gilbert Petri, manufacturers’ agent, Dallas. 

Warren Sturr, Becton, Dickinson and Coa., 
Houston. 

Harvey Gates, Ethicon, Inc., Houston. 

Jay Stanley, Stanley Supply Co., Dallas. 

Bruce McWilliams, Surgical Products Division, 
American Cyanamid Co., Holdenville, Okla. 


HOSPITAL TOPICS 


0 


4 
ia 
C 


al 


as 


yn, 


0 


Nominees for AORN Offices 


Here is the slate of officers to be presented by the nominating committee at the annual congress 


ot the Association of Operating Room Nurses: 


President Pauline R. Young, R.N., Philadelphia... 
Treasurer Anne D. Sasse, R.N., New York City... 
Katherine O’Donnell, R.N., Boston. 


Board members (two to be elected) 


Doris H. Walk, R.N., Belleville, Ill 7] 
Ruth Pendleton, R.N., Boston | 
Mabel Regester, R.N., Baltimore, Md | 
Marie B. Ellison, R.N., Houston, Tex | 
Marrion Anderson, R.N., | 


Nominating 
committee 


(three to be elected) 


Barbara Bredenkamp, R.N., Denver, Colo... 
Imogene Creber, R.N., Houston, Tex... 
Helen Louise Brooks, R.N., San Diego, Calif... r 


Jerry Peers, R.N., Los Angeles 
Naomi Nisenson, R.N., New York City 
Beatrice Hunsberger, R.N., Philadelphia 


Oakland, Calif 


Biographies and photographs of the nominees will appear in the January issue. 


SCIENTIFIC EXHIBITS 


The following scientific exhibits have been prom- 
ised for display at the AORN congress in Houston, 
according to co-chairmen Oneta Williams, R.N., 
and Rose Pizzitola, R.N., of the scientific exhibit 
committee: 

“Carcinoma of the Lung”—Ochsner Foundation, 
New Orleans. 

“Surgery for the Restoration of Hearing”—Fred 
Guilford, M.D., clinical assistant professor of 
otolaryngology, Baylor University College of 
Medicine, Houston. 

Exhibit on aneurysms—Michael E. DeBakey, 
M.D., professor of surgery, Baylor University Col- 
lege of Medicine, Houston. 

“Parotid Tumors” and “Care of Burns’”—Tru- 
man G. Blocker, M.D., professor of plastic and 
maxillofacial surgery, University of Texas Medi- 
cal Branch, Galveston. 

“Safety in the Operating Room’”—M. D. Ander- 
son Hospital Research and Tumor Institute, 
Houston. 

“Plastic Mesh for Tissue Defects”—Francis G. 
Usher, M.D., Baylor University College of Medi- 
cine, Houston. 

“Polyvinyl Plastic as a Drape’—Charles G. 
Lovingood, M.D., Frank L. Shively, Jr., M.D., and 
Albert M. Storrs, M.D., Dayton, O. 

“Chemical Osteosynthesis’”—Michael P. Man- 
darino, M.D., and Joseph E. Salvatore, M.D., 
Hahremann Medical College and _ Hospital, 
Philadelphia. 

Display of cardiovascular instruments used in 
open-heart surgery—St. Luke’s-Texas Children’s 
Hospitals, Houston. 
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ACCOMMODATIONS FOR SISTERS 


The hotel will make every effort to house Catholic 
Sisters in the same section, as far as possible. 


Arrangements have been made for Mass to be 
said at 7 o’clock every morning in the hotel. 


New AORN Jewelry Available 


New AORN jewelry was recently completed. 
The line includes pins, charms and charm brace- 
lets, and key rings. You will be proud to wear 
the symbol which identifies you as a member of 
your organization. 


You can order the emblem of your choice by 
mailing in the coupon below. 


' Association of Operating Room Nurses 
1305 W. 18th St. i 
New York II, N. Y. 
I Please mail to me the following items: No. ; 
}AORN charm 2.00 (tax included)... [ ] 4 


AORN charm and bracelet 3.00 (tax included)... [| ; 
| AORN 3.00 (tax included)... [ 14 


I 
Street 
1 All items gold-filled. 
Important: Make check or money order payable to the | 
1 Association of Operating Room Nurses. : 
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Nursing Care of Patients 


Undergoing Open-Heart Surgery 


By Mary Ann Dunn, R.N.* 


@ There are many advantages in a single surgical 
unit whose primary function is the care of patients 
upon whom open-heart surgery has been performed. 
This unit offers the cardiac-surgery patient a maxi- 
mum of benefits and lifesaving measures. In many 
instances these have been invaluable in securing a 
favorable prognosis. 


At St. Vincent’s Hospital this area is referred 
to as an intensive-care unit. Its purpose is to render 
complete nursing care employing the best physical 
tools available, with special emphasis on flexibility 
of the nursing staff and an all-inclusive psychologi- 
cal approach toward the patient. 


To date, most of the patients undergoing open- 
heart surgery have had congenital defects and have 
been children. This report is therefore based on 
my experience in nursing children operated upon at 
our hospital. 


PREOPERATIVE CARE 


Prior to admission to the hospital for open-heart 
surgery, a diagnosis has been made. Extensive 
laboratory and x-ray procedures, including cardiac 
catheterization, have been completed. 


The patient is admitted to a general surgical 
ward near the intensive-care unit for three or four 
or five days preoperatively. During this time a 
close contact is established between the patient and 
the doctors and nurses in the surgical unit. The 
patient is given penicillin and is weighed daily. 
Complete blood count and urinalysis are done. 


The child is allowed to ambulate and is encour- 
aged to see the postoperative care unit. Every 
attempt is made to familiarize him with the oxygen 
tent. Depending on his age, certain aspects of 
postoperative care are described. The all-important 
objective is to inspire in the child a confident and 
trusting attitude. 


The approach to all of these children is individ- 
ualized, since some are precocious, others are re- 
tarded, and still others are pampered by overcon- 
scientious parents and therefore present behavior 
problems. The nurse must employ much patience, 
understanding, and time for the proper orientation 
of each child. 


*Head nurse, intensive-care unit and recovery room, St. Vincent's 
Hospital, Los Angeles. 
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PREPARATION 


The intensive-care unit has a seven-bed capacity. 
Five beds are in one large ward; the other two are 
in private enclosures. This unit functions smoothly 
under all emergency conditions. All of the essentia! 
drugs, antibiotics, and parenteral fluids needed are 
routinely stocked. Wall suction for endotracheal 
suctioning, tracheotomy setups, a positive-pressure 
breathing machine, piped-in oxygen, and _ high- 
humidity oxygen tents are present. An electrocar- 
diograph with an oscilloscope is used for continuous 
monitoring of the electrocardiogram. 


Finishing preparations prior to the child’s return 
from the operating room will insure smooth working 
conditions of all equipment during the critical hours 
immediately after surgery. All nursing staff mem- 
bers should have been alerted, and one nurse 
assigned to special duty with the patient. 


The temperature within the oxygen tent is kept 
at 66°-68° F., and continuous vapor circulates pro- 
viding a high concentration of humidity. This type 
of tent facilitates easier respiration for the patient 
and reduces the incidence of atelectasis. 


Other available equipment includes intravenous 
standards, pediatric sphygmomanometer and stethe- 
scope, two wooden containers for the chest drainage 
bottles, and an electric suction pump for water- 
sealed drainage. 


POSTOPERATIVE CARE 


The child is transferred carefully from the cart 
to the postoperative bed and placed in the oxygen 
tent. The nurse’s immediate responsibility toward 
the patient is threefold. She must, first of all, 
check all vital signs—blood pressure, pulse, respira- 
tion, rectal temperature, and the color and tempera- 
ture of the extremities. 


Secondly, she must check on all chest catheters, 
to see that they are in correct alignment and are 
connected securely to the drainage bottles. 


Thirdly, she must be sure that the two intra- 
venous cutdowns are still patent and that the whole 
blood and intravenous fluid are dripping at the 
designated rate. 


The importance of noting all vital signs cannot 
be emphasized too greatly. The blood pressure, 
being one of the most sensitive guides to the pa- 
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tient’s condition, must be taken at least every 10 
minutes for the first 24 hours. A drop of 10 to 
15 points in systolic pressure should be considered 
alarming in most cases and should be reported to 
the surgeon at once. Pulse and respiration should 
be checked as often as blood pressure. 


The rectal temperature, which at first will be 
subnormal (98° F.) usually rises within eight hours 
to approximately 103° F. as a result of surgical 
trauma, and must be checked every two to four 
hours. The surgeon, however, should dictate the 
norms for his patients and specify at what point 
he should be notified of changes in the vital signs. 


Color and temperature of the lower extremities, 
especially, are frequently noted and recorded. Any 
cyanosis, blanching, or coldness of the legs, feet, 
and/or toes, must be called to the surgeon’s atten- 
tion. These signs of impediment to arterial circu- 
lation may imply formation of a thrombus in the 
femoral arteries—which must be treated promptly. 


As in every chest case, the chest catheters should 
be examined frequently and handled carefully. The 
patient has four catheters sutured in place, two 
on each side of the chest. Each pair of catheters 
is connected by means of a Y-tube and rubber tub- 
ing to a water-sealed drainage bottle on each side 
of the bed. The suction is created by means of an 
electrical suction pump, operating at 20 cm. of 
negative pressure, to which the drainage bottles 
are attached with tubing. 


Each drainage bottle is graduated per cubic centi- 
meter. To facilitate accurate readings, a piece of 
1” adhesive tape may be placed so that it covers 
the length of each bottle, parallel to the graduated 
marking. Every half hour to every hour the time 
should be recorded on the tape and a line drawn 
at the rising drainage level. 

The usual total postoperative drainage in each 
bottle is approximately 150 cc. Any marked in- 
crease above this norm indicates excessive bleeding, 
and the surgeon must be notified. 


The usual precautionary measures should be em- 
ployed with drainage bottles. The use of wooden 
containers insures greater protection, especially 
against tipping, breaking, kicking, or unnecessary 
moving of the bottles. Some type of surgical clamps 
should be kept at the bedside, in case any of the 
tubing becomes disconnected. If this occurs, the 
chest catheters must be clamped immediately in 
order to prevent a spontaneous pneumothorax. 

Ordinary postoperative nursing measures, includ- 
ing accurate intake and output, are carried out. 
The patient should be encouraged to take deep 
breaths, but under no circumstances must he be 
forced to do so. Tracheal suction is employed con- 
servatively, because excessive suctioning only irri- 
tates tender mucous membranes and produces more 
secretions. 

Routine antibiotic therapy is instituted and main- 
tained for approximately seven days. For the infu- 
sion of whole blood and dextrose, the nurse relies 
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on the surgeon’s orders as to the rate of administra- 
tion. 


Accurate gauging of the fluids presents perhaps 
the most difficult challenge to the nurse, since every 
move of the child may either increase or decrease 
the rate of flow. Yet, the nurse must be certain 
of maintaining the exact rate, because an accidental 
rush of fluids could easily overload the circulatory 
system and lead to cardiac failure and pulmonary 
edema. 


Rest and quiet form an important part of the 
postoperative recovery. The nurse must encourage 
her little patient to remain as quiet as possible, 
difficult as this task may seem. During the imme- 
diate postoperative period, narcotics such as mor- 
phine sulfate are given as frequently as every two 
hours to promote rest. These patients suffer con- 
siderable chest pain, and while children can tolerate 
pain better than adults, nevertheless they have a 
tendency to become restless and distressed when 
sedation is withheld for long periods of time. 


Small doses of narcotics at frequent intervals 
seem to be more effective than larger doses over 
longer periods of time. Hypnotics do not accom- 
plish the purpose of sedation in these cases as well 
as narcotics do, and in some instances have excited 
the children rather than having the needed sedating 
effect. 


(Continued on next page) 


Nurse, Mrs. Jack Sheedy, familiarizes 5-year-old Karen Ross 
with oxygen tent several days before open-heart surgery is 
to be performed. Presence of Karen's mother helps allay 
fears and contributes to the all-important objective of inspiring 
a confident, trusting attitude in the child. 


115 


| | 
| 
olo 
t | 
n ji | 
= 


NURSING CARE continued 


The nurse cannot expect narcotics alone to control 
the child’s restlessness. She must, in all instances, 
be attentive to his wishes and devise means of 
satisfying him. Every child, in the first few post- 
operative hours, will ask for water, but since he is 
restricted to nothing by mouth for 48 hours, a 
small piece of gauze may be moistened to wet his 
mouth. 


The child may be fretful or frightened. A gentle, 
warm approach is essential in quieting him. He 
should be asked direct questions, such as whether 
he has pain, and whether he can take a deep breath 
or cough. A small toy which he especially loves 
may be kept in the tent to give him a feeling of 
security. 


Above all, the nurse should always appear self- 
controlled and reassuring, and in all instances should 
forewarn the child of injections and painful treat- 
ments, giving a brief but truthful explanation. A 
little encouragement goes a long way in gaining a 
child’s cooperation. 


The first 48 postoperative hours comprise the 
most critical time in the child’s life. A complete 
blood count, portable chest films, and electrocardio- 
graphic readings are taken daily for three days, 
to detect any possible complications. The chest 
catheters are removed 18 to 24 hours postopera- 
tively, and the oxygen tent is discontinued at the 
end of 48 hours. 


After 48 hours, one of the intravenous polyethy- 
lene tubes will be removed. The second one is 
removed within 72 hours if the patient is tolerating 
fluids orally. 


On the fourth postsurgical day, a low sodium diet 
is started, and the child is allowed to ambulate. 
Oral vitamin and iron supplements are given to 


ae: 


has had chest catheters and one intravenous polyethylene 
catheter removed. A supersaturated high-humidity tent, kept 
at 66° to 68° F., is used to facilitate respiration for the pa- 
tient and reduce the incidence of atelectasis. 


him. On the fifth day after surgery, he is trans- 
ferred to the general surgical ward. Convalescence 
is usually rapid, and the sutures are removed be- 
tween the seventh and eighth postoperative day. 


The nurse sees her patient discharged 10 days 
after the momentous surgery that has given him a 
new life. If many sacrifices were demanded of her 
in caring for him, they seem trivial when she visu- 
alizes his running and playing—a child with a 
healthy and normal heart. 


She remembers a child searching the surgeon’s 
face and asking, “Will my heart still beat so fast 
when I run?” With justifiable pride she can feel 
an important part of that team which cured him 
when she hears the doctor answer, “No, your heart 
is all well now.” 


All photos courtesy National Cylinder Gas, Division of Chemetron Corp. 


Main ward of intensive-care unit has five beds. All three 
patients shown below have had open-heart surgery. Karen 


is in bed at far end. Patient in foreground has a tracheotomy 
mask with a high-humidity oxygen nebulizer. 
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O.R. Procedure Manual 


For Open-Heart Surgery 


By Audrey N. Bell, R.N.* 


This procedure was developed for Parkland Memorial Hospital in conjunction 


with the Southwestern Medical School of the University of Texas, under the 
auspices of Hugh E. Wilson, M.D., assistant professor of surgery, cardiothoracic 
division. Part I of the manual, ‘Preparation of Supplies and Equipment,” ap- 
peared in the October issue. Part II, “Equipment and Supplies for Pump Team,” 


appeared in the November issue. 


The following drugs are to be on the nurse’s table 
before surgery begins: 

Penicillin 1 M. units{ 10 cc. LS.C. 

Streptomycin 1 gram/ Mix together in 

Calcium chloride—1 gram 

Adrenalin 1:1000—1 ce. in 9 cc. I.S.C. 

Potassium chloride, 20 meq.—1 ce. in 10 ce. I.8.C. 

Procaine 1%—30 ce. 

Heparin chloride, 10 mgm./ce.—1 ce. in 100 cc. 

1.8.C. 

Atropine, 1/60 gram—mix 21% ce. atropine, 1/150 

gr. in 10 ce. I.S.C. 

Potassium citrate 20%—give 3 cc. in a 50-ce. 

syringe and 2 cc. in a 30-ce. syringe 

Mineral oil—30 ce. 

Gelfoam—1 #200 size 

Tincture of Zephiran—30 cc. 

The following drugs are to be in the room, ready 
for use if necessary. DO NOT OPEN UNLESS 
NEEDED. 

Pronestyl, 50 mgm.—% cc. mixed in 5 ce. I.S.C. 

Sodium bicarbonate—714 grs.—6 to 8 ampoules. 

Isuprel 1:5000—1 cc. 

Thorazine, 25 mgm.—1 ce. 


Dr. Wilson's Suture Routine* 


Marsupes: 
‘hemostats to be added by surgeon when used) 
8 black silk size 0 on Murphy needle 
(Additional marsupes may be added when tying) 


Purse string for appendage: 


#1374 silk size 0 or 00, depending on size of 
patient 


*Hugh E. Wilson, M.D., assistant professor of surgery, cardiothoracic 
division, Southwestern Medical School, Dallas, Tex. 
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Part III. Drugs for Open-Heart Surgical Cases 


#1 black silk may be used as a tie over purse 
string for atrial appendage 


#1374 silk, size 3-0 for oversew 


Sternum: 

24- or 28-gauge S/S wire, depending on size of 
patient. Use rib punch and spoon; thread wire on 
large curved cutting or Keith needles. 

Pericostals: 

6 or 8 #4445, size 0 catgut—'% lengths doubled 
on large cutting needle with one hemostat clamped 
on ends. 

Muscle: 

6 or 8 #4548, size 0 catgut 
Subcutaneous: 

4 or 6 #4548, size 00 catgut 
Skin: 

4 black silk, size 3-0 x 30” continuous on long 
Keith needle—adults 

4 black silk, size 4-0 x 30” continuous on long 
Keith needle—children 
Free ties: 

#00 and #000 black braided silk 


Sutures 
To be placed on nurse’s table before surgery begins: 
Chromic catgut: 
8 packets #4548, size 0 
6 packets #4548, size 00 
5 packets #4445, size 0 
Wire, stainless steel: 
12 pieces 24-gauge x 19” length (adult) or 
28-gauge x 19” length (children) 
Arterial silk: 
4 ampoules #1668, size 4-0 


(Continued on next page) 
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BLOOD LOSS 


Counted sponges 
Wt. 6 gms. 


Square packs 
Wt. 30 gms. 


Suction bottle 
Loss in cc.'s 


Chest sponges 
Wt. 2 gms. 


PROCEDURE MANUAL continued 
. 15 ampoules #1677, size 5-0 
4 ampoules 41679, size 6-0 


Intestinal silk: 
8 ampoules 41374, size 0 
8 ampoules 41374, size 00 
4 ampoules #1374, size 000 


Black braided silk: 


30 strands size 0 x 22” length 


SOLUTIONS Amount used 


500 cc. 5% dextrose in D/W 


500 cc. lactate Ringer's 


500 ce. I.S.C. (irrigation) 


Citrated blood 


Heparinized blood 


DRUGS 


Streptomycin, | gm. 


Penicillin, 1,000,000 units 


Calcium chloride 


Adrenalin chloride, | cc. amp.-1:1000 


Potassium chloride, 20 mEq. 


Procaine 1%, 30 cc. 


Heparin, 10 mgm./cc. 


Atropine 


Sodium bicarbonate 


Potassium citrate 20% 


Gelfoam No. 12 


Gelfoam No. 200 


Mineral oil 


MISCELLANEOUS ITEMS 


(to be cut and placed in towel before autoclaving ) 


40 strands size 00 x 22” length 

40 strands size 000 x 22” length 

10 strands size 1 x 22” length 

10 strands size 2 x 22” length 

10 strands size 3 x 22” length 

15 strands size 4 x 22” length 

4 strands size 3-0 x 30” length (adult) or 
4 strands size 4-0 x 30” length (children) 
1 tie spool size 4 x 36” length 


(Continued on page 121) 
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PROCEDURE MANUAL 


(Continued from page 118) 
Cardiac silk: 


2 ampoules #7012, size 2-0 (open one ampoule 
only ) 


2 ampoules #7012, size 3-0 (open one ampoule 
only ) 


Special sutures to have in room, but to be placed on 
table only on request: 


Deknatel silk #4SP-89A, size 3-0 
Double-pointed needle sutures, sizes 0, 00, 000 


Personnel Assignment 


Two scrub nurses and two circulating nurses are 
assigned to each case. 


The first circulating nurse circulates for pump 
team and surgeons in the operating room proper. 


The second circulating nurse circulates for scrub 
nurses and assists the first circulating nurse as 
necessary. 


The first scrub nurse is the instrument nurse; 
she scrubs in first and does the basic set-up. 


The second scrub nurse is the suture and drug 


nurse; she helps circulate for the first scrub nurse 
at the beginning of the morning, and is responsible 
for selecting sutures before she scrubs. She scrubs 
after the basic setup is in place. 


Nurses are not relieved from the case for lunch 
until the procedure is completed. When it is pos- 
sible for them to go to lunch, they go in two teams, 
one circulating nurse and one scrub nurse at a time. 


One scrub nurse and one circulating nurse must 
stay in the operating room until the patient is 
moved to the recovery room. 


Nurses assigned to the case are responsible for 
seeing that all special equipment and supplies are 
returned to their proper places at the completion 
of surgery. 


The nurses set up the sterile tables in the induc- 
tion room and move them into the operating room 
after all other teams have completed their set-ups. 
The first scrub nurse helps drape the patient, while 
the second moves the tables, with assistance from 
the circulating nurses. 


The first circulating nurse is responsible for see- 
ing that all tables and equipment are placed in their 
proper places. The room diagram should be followed 
if efficient operation is to be in effect (see page 119). 


Report Heart Surgery Technics at ACS Meeting 


e The following abstracts are from talks given at 
the recent clinical congress of the American College 
of Surgeons. For other news of the meeting, see the 
November issue, pages 19 through 24. 


Try to Lyse Clots with Plasmin 


Active human fibrinolysin (plasmin) has been ad- 
ministered intra-arterially to patients undergoing 
arterial reconstructions, in an attempt to produce 
lysis of thrombi. The thrombi were produced by 
mechanical narrowing of the lumen of arterial homo- 
grafts temporarily anastomosed to the patient’s 
arterial system. 


High fibrinolytic activity was shown to be pres- 
ent in the blood samples taken during the experi- 
ments, and partial lysis of thrombi was observed. 


Our observations suggest a number of applica- 
tions of plasmin in vascular surgery.—J. Leonel 
Villavicencio, M.D., and Richard Warren, M.D., de- 
partment of surgery, Harvard Medical School and 
Peter Bent Brigham Hospital, Boston, and surgical 
service, West Roxbury (Mass.) VA Hospital. 


Autoclavable Oxygenator Developed 


We have developed an autoclavable, stainless steel 
oxygenator which is of the same basic design as the 
Mark G-K heart-lung apparatus but appears to have 
definite advantages over its prototype. 


Type 304 stainless steel was employed because of 
its low surface potential, its easy machinability, 
and the ease with which it may be highly polished. 


DECEMBER, 1958 


Maintenance of body temperature is facilitated, 
durability is increased, and trauma to the formed 
elements of the blood is diminished. 


Tygon tubing of a special formulation, which may 
be satisfactorily sterilized by heat, has been adopt- 
ed with the new system.—Jesse E. Adams, M.D., 
Edward M. Lance, M.D., Bailey F. Moore, M.D., 
and H. William Scott, Jr., M.D., department of sur- 
gery, Vanderbilt University School of Medicine. 


Test Myocardial Blood Flow 


A proposed test of myocardial blood flow utilizes 
temperature change in the myocardium as recorded 
by a thermistor sensitive tc changes of 0.01° C. 


A #20-gauge needle, containing a thermistor 
bead, was placed into the myocardium in the distri- 
bution of the anterior descending coronary artery. 
This vessel was atraumatically occluded for three 
minutes and the temperature change of the myo- 
cardium recorded. The test was repeated in two 
months. 


The Vineberg procedure (internal mammary im- 
plant), with artery open, was found to bring a much 
greater increase in blood supply to a given area of 
normal dog myocardium than the other procedures 
tested—the Beck I procedure, cardiojejunopexy, 
cardiopneumopexy, internal mammary ligation, and 
pericardiotomy.—John B. Brainard, M.D., Clifford 
M. Phibbs, M.D., and Lloyd D. MacLean, M.D., 
surgical research laboratory, Ancker Hospital, St. 
Paul. 
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Le CARL W. WALTER, M.D. 


Assisted by Dorothy W. Errera, R.N. 


Q. Do you think it is safe—from a bacteriological 
point of view—to move the overhead light during 
an operation? 


A. If the light is cleaned daily with a detergent- 
germicide, it can be moved about freely. 


Q. Do you think most wounds are infected by 
touch or by air-borne bacteria? 


A. Surgical wounds may be infected in several 
ways—from bacteria air-borne from the clothing 
of personnel with infections; from skin bacteria 
that escape into the wound through a punctured 
glove; from gross fallout of bacteria in dry air- 
conditioner slime, or from droppings of seborrheic 
dermatitis and hair clippings. 


Infection implanted at the time of surgery usu- 
ally is manifest four to five days postoperatively in 
the form of a wet inflamed wound. Deeply implanted 
infection is usually manifest 10 to 12 days post- 
operatively with a low-grade fever. 


I do not believe, however, that these are the 
causes or manifestations of the bulk of surgical 
grief. I think most difficulties occur long before the 
patient comes to the operating room. While being 
prepared for surgery, the patient becomes colonized 
and carries the strain in his nasopharynx. During 
anesthesia, the mucous membrane of the nasophar- 
ynx is abraded, and portals for entry of infection 
are opened. 


Septic emboli which travel from the nasopharynx 
to the lungs and cause pulmonary vein thrombo- 
phlebitis are responsible, I believe, for delayed in- 
fections which occur three to four weeks postopera- 
tively. 


Q. Have you changed your opinion on the 24-hour 
sterile skin prep? 


A. The “sterile” 24-hour skin preparation con- 
tributes nothing to asepsis. It creates panic in 
the patient; the dressing keeps the skin wet with 
perspiration in which bacteria proliferate, and the 
patient arrives for surgery with macerated skin. 


Q. When we do open reductions, the x-ray machine 
are brought up from the x-ray department. Woul:’ 
it be a good idea to either wipe the machine wit: 
alcohol or wash it with soap? 


A. The casters on the x-ray machine brought to 
surgery are fouled with dirt from the whole hos- 
pital. These should be wiped clean with the de- 
tergent-germicide used for floor care. 


In use, the machine usually rests at the periphery 
of the field, where contamination is unlikely. A 
barrier should be erected between patient and cas- 
sette or film carrier. This can be an ordinary piil- 
lowease which is discarded at the end of the pro- 
cedure. 


If the machine is splashed with blood or pus, it 
should have the full treatment with detergent- 
germicide. And, while you are about it, get the 
shoes and clothes off the x-ray technician before 
he accompanies his machine into surgery. 


Q. Where can we get the lubricating germicide 
you recommend in place of glove powder? 


A. The solution can be made up in the hospital 
pharmacy as follows: 


5 ce. 
Distilled water qs. ad. ....... 1,000 ce. 


Rub 5 cc. on each hand and allow to air-dry. 


Q. We are using germicidal soap for scrubbing in 
surgery. Our pharmacist says it should be auto- 
claved prior to use. Do you agree? 


A. Many soaps do contain bacteria, because the 
germicides used are often ineffective. This is par- 
ticularly true of bar soap, in which there often is 
not enough moisture present to permit the germi- 
cides to be active. 


I have not found bacteria in liquid preparations 
containing hexachlorophene; hence I do not feel 
that these agents need be autoclaved prior to use. 
The potential breakdown in this thesis lies in the 
opportunity for contamination created by crude 
transfer technics from stock supplies to dispensers, 
flasks, and so forth. The problem is not difficult 
to settle in your own hospital. Have your bacter- 
iologist culture your soap or detergent supply. 


Correction 


In the article, ‘““A Sterile, Waterproof Plastic Oper- 
ative Field,” by Carl W. Waiter, M.D., which ap- 
peared in the November issue, on page 103, in the 
description of step 1 of the technic for use, the 
sentence which read “The film becomes tacky in 20 
to 30 minutes,” should have read “The film becomes 
tacky in 20 to 30 seconds.” Also, on page 102, 
paragraph 4, line 3, the phrase which read “a 
polyvinyl sheet, 2 mm. thick” should have read “a 
polyvinyl sheet, 2 mil thick”—in other words, two- 
thousandths of an inch. The editors regret these 


errors. 
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What every O.R. Nurse should know 
about STERISHARP blades 


What is a SteriSharp? 


(). 
A It is a sterile-packed surgical 
* blade made from a special alloy 
of extremely hard stainless steel. 
Like all stainless-steel surgical 
instruments it will not rust or 
corrode in hospital use. 


e Aren't all sterile-packed blades made from stainless steel? 


No, only SteriSharps. All others are made from ordinary 
carbon steel which rusts, corrodes and dulls quickly 
when autoclaved or kept in solution. 


« Are SteriSharp blades sharper than carbon steel blades? 


Yes. SteriSharps’ imported high-chrome alloy Swedish 

* steel is hardened, tempered, ground and sharpened under 
processes developed by A-S-R to give it a sharper, longer 
lasting cutting edge. 


(). Can I autoclave the sealed SteriSharp packet? 


A Yes. Neither autoclaving nor dry-heat sterilizing harms 

* the packet or the blade inside. This means you can include 
any number of SteriSharp packets on the instrument tray. 
The sterile nurse can then open blades as needed. And all 
unopened packets can be returned to stock. 


e Can I autoclave SteriSharp blades out of the packet? 


Yes. Unlike carbon steel blades which blacken, rust and 

* lose their edge when autoclaved, SteriSharp blades can 
be autoclaved repeatedly without damage. Thus, Steri- 
Sharps which have been opened but not used can be 
returned to stock. This eliminates blade waste. SteriSharps 
can be stored indefinitely without harm. 


Q. 


A. SteriSharps are ultrasonically cleaned before packaging. 
The packets are sealed securely and are heat-sterilized 
at a time-and-temperature cycle well above highest 
hospital requirements. Each lot is sampled twice, and 
blades are tested for sterility by A-S-R’s own bacteriolo- 
gists according to USP XV (revised). Each lot is also 
checked by an independent laboratory. 


How does A-S-R make sure that SteriSharps are 100% 
sterile? 


QO. How can I be sure SteriSharps come to me 100% sterile? 


Test them in your own laboratory. We will be happy to 
send you a detailed description of our sterility testing 
methods, 


Can SteriSharps be re-used? 


After their work in the Operating Room, SteriSharps 
can be autoclaved and distributed to Pathology and 
other blade-using departments. 


How do SteriSharps compare in cost with other sterile- 
packed blades? 


SteriSharps cost less. 


How do SteriSharps compare in cost with ordinary carbon 
steel blades? 


SteriSharps do away with jars and solutions and eliminate 
blade waste. In addition, the greater durability of stainless 
steel means longer blade life. Surgeons report that during 
procedures where extensive cutting is required, one Steri- 
Sharp does the work of as many as six ordinary carbon 
steel blades. Hospitals using SteriSharps report dollar 
savings of 25% and more over conventional nonsterile 
carbon blades. 


Do SteriSharps come in att 
standard sizes and fit all stand- 
ard handles? 


Yes. In addition, when you 
contract for SteriSharps, you 

will receive FREE as many Y 
stainless-steel dispensers as you 
need for your O.R. suite and © 
other blade-using departments. 


How can I find out more about SteriSharps ? 


Write: A:S*R HOSPITAL DIVISION, DEPT. HT. 380 MADISON 
AVENUE, NEW YORK 17, N. Y. 


A, 


In Canada—a:s-R HOSPITAL DIVISION, 2055 DESJARDINS 
AVENUE, MONTREAL, CANADA 


Literature and samples for your evaluation available 
upon request. If you have further questions—ask us. 


Po Sterisharps the stainless-steel surgical blade 
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On immediate left: Sir James Pater- 
son Ross, president, Royal College of 
Surgeons, listens attentively to Dr. 
Walter's lecture. 

Center: A representative of faraway 
Australia was Dr. Priscilla M. Roun- 
tree, Royal Prince Alfred Hospital, 
Sydney. 

Far left: Dr. G. E. Turfitt, director of 
research, Johnson & Johnson, Ltd. His 
firm made the trip possible. 


Surgeons, Admumustrators, Architects 


Join Nurses at London Institute 


By Dorothy W. Errera, R.N. 


@ London was cold and wet, but her people were 
kind and hospitable. Sir James Paterson Ross, 
president, Royal College of Surgeons, arranged in 
beautiful detail the first institute presented in 
England by Carl W. Walter, M.D., associate clinical 
professor of surgery, Harvard Medical School. 


The institute brought together some 150 people 
representing hospital interests in England, Ireland, 
Scotland, and Australia. For three days, the group 
filled a perfectly equipped, modern auditorium at 
the ancient St. Bartholomew’s Medical School, 
where Dr. Walter tirelessly elaborated on experi- 
ences and know-how acquired in 20 years of battle 
against hospital sepsis. 


It was a unique meeting from many points of 
view, not the least of which was the “mixing of the 
breeds.” The registrants were not limited to oper- 
ating-room supervisors, protesting that the only 
thing wrong with running an operating room is that 
surgeons have to work there. Supervisors were 
in company with their surgeons, bacteriologists, 
pathologists, administrators, consulting architects. 
Often the private, sotto voce discussions among 
these groups rivaled in liveliness the performance 
on the platform. 


There is a nice relationship between British 
nurse and physician—a relationship born of mut- 
ual respect which is suitably and consistently mani- 
fested. The nurse carries a noticeably heavier 
load of patient-care responsibility than her Ameri- 
can counterpart. Her vital importance is recog- 
nized, and her performance is praised readily. 


Below: Putting a question to Dr. Walter is Mrs. J. Heyward, 
of the Nuffield Foundation, London. 


British hospitals are currently searching for 
answers to the problem of cross-infection. The 
investigators have uncovered a mound of less-than- 
ideal hospital practices—a recital of which would 
be familiar to anyone from Bangor to San Fran- 
cisco. It was amusing to see the dismay when we 
were not shocked by their recitations. 


Their problems are our problems. Some of our 
solutions may be their solutions. Admittedly, much 
of the original work forming the foundations of 
our present technics was done by British scien- 
tists. We in the United States do have an enviable 
lead in equipment and technics for sterilization, 
born of the ambitious, post-war program of develop- 
ment and manufacture, and no severe import restric- 
tions to handicap us in developing ideal technics. 


The operating theatre sister in England cannot 
change her brand of soap because of a cyclic whim. 
She often cannot abandon tradition-bound products 
which have been compounded of expediency. Paper 
is a precious commodity. The sister may have a 
cozy sitting-room in the midst of the theatre suite 
for encouraging the amenities of communication, 
but her office will be noticeably bare of the beauti- 
fully illustrated, educational brochures distributed 
so generously by U.S. manufacturers. 


There is a proud autocracy attached to individ- 
ual operating theatres which does not lend itself 
well to free mingling, and the London sisters have 
not unbent sufficiently to realize the benefits of 
making free with universal interests and problems. 
The encounter with Dr. Walter and his frank ap- 
praisal of the surgical world may be an impetus to 
future meetings among themselves. 


Dr. Walter, with typical spontaneity, discussed 
and documented the facts of sterilization and allied 
subjects. He covered one subject after another as 
the need became apparent. This informality de- 
lighted the audience and inspired enough class 
participation to warrant a comment from Sir James 
at coffee-break time that “he didn’t like to interrupt 
the interesting conversation, but .. .” 


We came away with a satisfying feeling of a 
job well done. 
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Sterile Strip Pack Sutures 


Sterile Surgical Gur, US PS | 
Gen. Closure — Atraumatic® Needle 

Chromic 


in excess of 27 Inches 
MON-BOLLABLE Product 4548 
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CROSS- 
CONTAMINATION THE 
SUTURE 
ELIMINATE ALL JARS 
WITH NEW 
PACKAGE 

SURGILOPE 
SUTURES 


With exclusive D&G double-envelope strip 
pack sutures each sterile, sealed inner en- 
velope is individually protected until the 
actual moment of use! Bulk storage in jars 
and solutions—with all its accompanying 
uncertainties—is outmoded. A new standard 
of safety at the suture level is established. 


Now available in a complete suture line—absorbable 
and non-absorbable! 


Producers of Davis & Geck Brand Sutures and Vim@® Brand Hypodermic Syringes and Needles. 
Sales Office: Danbury, Connecticut. Distributed in Canada by: Cyanamid of Canada Limited, Montreal 16, P.Q. 
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We're all happier in Central 
Supply now that we're using 


WECK GLOVE WRAPS 
with 
WECKINK STERILIZING BAGS* 


—the most efficient way 
to process surgeons’ gloves 


The many advantages of new WECK GLOVE WRAPS make all WE C KINK STE RILIZIN G ‘BAG S 


io ethods of i " gloves obsolete. 
— © Printing turns GREEN when autoclaved. 


¢ Gloves remain in proper position during sterilization, transporta- e Water-resistant glue keeps bag intact during autoclaving. 
tion and opening wrap for use. ¢ Special paper permits complete steam penetration. 
Tabs on Weck Glove Wrap eliminate need for sponges, etc., to e More perfect closure fold gives positive protection against 
keep gloves open during sterilization. contamination. 
Gloves are clearly visible when Weck Glove Wrap is opened, © Wet strength paper resists tearing when wet. 
are not hidden in pockets. e Either bag or Weck Autoclave Tape for sealing may be marked 
Gloves are in correct position for surgeon to be gloved easily with glove sizes. 
—less chance of gloves being dropped and thereby con- NOTE: WECK STERILIZING BAGS are available in several sizes for use 
taminated. with needles, syringes, catheters, etc. 
Weck Glove Wrap can be easily removed from outer bag SEND FOR FREE SAMPLES 
h b di For complete information on the revolutionary WECK method of 
wed handling and processing syringes, needles, catheters, instruments, 
ted ae etc., for Central Supply, write for Specialty Folder No. 7 to: 
to C.S.R." EDWARD WECK & COMPANY 
* Weck Glove Wraps may be used with either Weckink Sterilizing DIVISION OF STERLING PRECISION CORP. 
Bags or outer muslin wraps. 135 JOHNSON STREET, BROOKLYN 1, N. Y. 
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. by EDITH DEE HALL,R.N. 


PANEL: Dean Theresa I. Lynch, 
School of Nursing, University of 
Pennsylvania Hospital, Philadel- 
phia, moderator. 


L. Kraeer Ferguson, M.D., pro- 
fessor of surgery, Woman’s Med- 
ical College of Pennsylvania and 
University of Pennsylvania Grad- 
uate School of Medicine. 


Charles S. Paxson, Jr.,. adminis- 
trator, Hahnemann Medical College 
and Hospital, Philadelphia. 


Edward T. Lawless, M.D., anes- 
thesiologist, St. Joseph’s Hospital, 
Paterson, N. J. 


Dorothy L. Hufcut, R.N., chief, 
nursing service, VA Hospital, Wil- 
mington, Del. 


Mary Jane Venger, R.N., direc- 
tor of nursing, Louisville (Ky.) 
General Hospital. 


Sister Mary Albina, O.R.S., St. 
Agnes Hospital, Philadelphia. 


Mrs. Doris Deimel, O.R.S., Rock- 
away Beach (N.Y.) Hospital. 


Mrs. Lillian Sholtis Brunner, 
R.N., consultant in medical and 
surgical nursing, Bryn Mawr (Pa.) 
Hospital School of Nursing. 


Q. Who should schedule cases for 
the operating room? When should 
the schedule for the following day 
be closed? 


MRS. DEIMEL: It depends entire- 
ly on the size of the operating 
room and the hospital. In a large 
teaching institution scheduling 
may be done in several ways— 
through the admitting office, 
through the chief resident of the 
particular service, or through the 


Melk 


operating-room supervisor or her 
secretary. 


In a large institution, the sched- 
ule should be closed about 1 
o’clock, in order to give the staff 
enough time to prepare for the 
following day. 


In a smaller institution, the op- 
erating-room supervisor will prob- 
ably book the cases, and it may be 
3 o’clock in the afternoon before 
the schedule is closed. 


Scheduling can be done by the 
admitting office only if that office 
has experienced personnel. 


SISTER M. ALBINA: I think the 
operating-room supervisor should 
be responsible for the scheduling. 
She is responsible for giving the 
service, for having sufficient per- 
sonnel to cover for that period of 
time. Therefore I think that she 
should schedule the cases, with 
the co-operation of the anesthesi- 
ologist, or the department of an- 
esthesiology. We close our sched- 
ule at 2 o’clock. 


DR. FERGUSON: I agree that the 
operating-room supervisor should 
have the last word. 


Closing the schedule at 2 o’clock, 
1 o’clock, or whenever, is an aim, 
rather than a fact. It is not always 
possible to close an operating room 
schedule, because it isn’t always 
possible for the surgeon to know 
what is in store for him. Some- 
times patients are not referred to 
him until 2:30 or 3 p.m., and he 
concludes that surgery must be 
performed the next day. 


Suppose, then, that he calls the 


@ The “problem clinic,” a popular session at every 
national AORN congress, was divided at the 1958 
congress into two meetings—one for small hos- 
pitals (15 to 75 beds) and one for average and 
large hospitals. Questions from both these panel 
discussions have been selected to appear in this 
column. This month’s questions were taken from 
the session for average and large hospitals. 


operating-room supervisor and she 
says: “I’m sorry, our schedule is 
closed.” This is all right if the 
operation is an elective procedure, 
but if it means keeping the pa- 
tient in a day or two more, until 
the surgeon’s operating schedule 
comes around again, it is rather 
silly. 


Flexibility in scheduling de- 
pends somewhat on how rigid the 
operating-room supervisor is—on 
how willing she is to co-operate 


and to what extent it is possible 0 


for her to co-operate, according 
to the nurses she has available, 
and the time on the schedule. 


Operating-room work is a team 
effort, and everybody has to give 
a little bit here and there when 
necessary to make things work out 
most advantageously. 


Q. What would you do with a 
surgeon who almost always is 15 
to 20 minutes late for his case, 
thus delaying others who follow? 
We are permitted to send the pa- 
tient back to his room, but because 
this practice only harms the pa- 
tient, we have not yet used this 
punishment. 


SISTER M. ALBINA: If the sur- 
geon is late, the first time, he hears 
about it. The second time, he is 
reminded again; the third time, 
we push him down the schedule 
for the next case. That means the 
patient will have to wait until the 
next surgeon is finished. We do 
not cancel the case because that 
would only punish the patient. 
That we never want to do. 


(Continued on page 130) 
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obsolete water sterilizers or 
makeshift fluids flasking 
methods ... provides safe 
isotonic solutions in 
easy-to-handle containers... 
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sterility indefinitely ... 
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temperature control... 
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cents... the accepted 
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PROBLEM CLINIC 
(Continued from page 128) 


MRS. DEIMEL: In view of the fact 
that we are concerned with patient 
care, and preoperative medication 
is involved, I would go along with 
Sister. First, twice, the third time, 
I would let him go ahead, but then 
I would have to report him to the 
operating-room committee. 


DR. FERGUSON: I agree that 
when a surgeon is late, it’s not 
only bad for the patient, but dis- 
courteous to all the people who are 
waiting for the surgeon. I think 
it is only courtesy for the surgeon 
to let the operating room know 
that he is detained unavoidably 
and request that he be put on the 
schedule later. 


A rule should be made regarding 
punctuality in the operating room, 
and enforced according to the 
judgment of the surgical staff, to 
whom infractions should be re- 
ported. 


DR. LAWLESS: If you have to 
punish a surgeon for being late, 
there’s only one solution I can see: 
If the operating-room supervisor 
and the anesthesiologist make up 
the schedule, they can put the of- 
fender at the end of the schedule 
for a number of times. I think he’ll 
soon correct his ways. 


In my opinion, the chronic late 
offender is usually the least de- 
sirable physician on the surgical 
service, and he doesn’t last too 
long. Lateness is not a tremendous 
problem in our hospital. 


Q. As a surgeon, Dr. Ferguson, 
what do you believe to be the best 
method of doing a sponge count? 
Although it is ultimately the sur- 
geon’s responsibility, the super- 
visor often does not have complete 
co-operation from the surgeon. 


DR. FERGUSON: The responsi- 
bility for a proper sponge count 
lies with the surgeon. The nurse 
helps, and it’s her job to see that 
the surgeon has a sponge count 
and makes a proper count. I like 
to hear a sponge count given 
aloud; I don’t like to have the 
nurse say only, “Well now, Doc- 
tor, we’re missing three sponges” 
—or whatever the number. I feel 
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that every detail of the count is 
the surgeon’s business until the 
incision is closed. 


The sponge count should include 
a record of the total number of 
sponges you start with, the num- 
ber of sponges on the instrument 
table, and the number on the rack. 
When the sponges remaining are 
added up, you can compare that 
total with the number you started 
with, and find out whether any are 
missing. Only in this way can you 
obtain a proper count. 


New nurses are sometimes flus- 
tered by a sponge count, and may 
say, “We have five on the table,” 
and then say, “Oh, no! It’s six!” 
After two or three such experi- 
ences, the surgeon doesn’t know 
which figure is correct. Nurses 
should be instructed not to an- 
swer until they are sure of their 
answer. 


I think everybody in the oper- 
ating room has to take responsi- 
bility for the sponge count. I like 
to have the scrub nurse or the cir- 
culating nurse sign the operating 
sheet saying that the sponges were 
counted and that all were present. 


Q. Why do some hospitals use 
ether for skin preparation, while 
in some states it is forbidden to 
have open ether in an operating 
room? 


MR. PAXSON: It’s been deter- 
mined on many occasions that 
there are better skin “preps” than 
ether, and the elimination of open 
ether is certainly desirable. There 
are different laws in different 
states. I think the operating-room 
committee should determine the 
best skin preparation. 


Q. Would you please discuss the 
use of oil in caring for surgical 
instruments? How can surgeons 
be convinced that instruments 
should not be oiled prior to ster- 
ilization? 


SISTER ALBINA: Dr. Carl Wal- 
ter, in his book, The Aseptic 
Treatment of Wounds, discusses 
at length [in Chapter XI] why in- 
struments should not be oiled. 
When oil is used, steam penetra- 
tion is very difficult, and the ster- 
ilization is preferably done by dry 
heat over a long period of time. 


Instruments are oiled because 
they are stiff. This stiffness js 
caused by coagulated blood or us 
in the lock. If the locks are lu pri- 
cated with a few drops of liquid 


soap and carefully washed in a() 


washer-sterilizer while the ins:ru- 
ments are wide open, there should 
be no need for oiling instruments, 


Q. Miss Hufcut, if you use bed 
sheets for sterile drapes, whai do 
you do when a sheet gets a hole 
in it? Do you patch the sheet and 
use it for draping? How are these 
sheets replaced? 


MISS HUFCUT: We do use sheets. 
The necessary hole for the opera- 
tive area is made by our seam- 
stresses and bound with tape. 
Holes are repaired by the same 
seamstress, up to a point. Of 
course, you can’t keep on patching 
or sewing up holes and not have 
even the needle holes show up as 
something that you don’t want. 


Sheets are replaced on a basis 
of one for one. In the Veterans 


Administration hospitals, the ex- 
ecutive housekeeper is responsible 
for linen replacement both for the 
O.R. and other parts of the hospital. 0 


SISTER ALBINA: Patched linens 
should never be used for drapes. 
We eliminate all patched things 
from the sterile setup. Patched 
linens have little holes in them 
just from being patched, from the 
needle that has penetrated the 
sheet. These linens may be used 
for bottom sheets on stretchers, 
for anything not coming in contact 
with the patient. 


Q. If a student follows a patient 
through his operating-room expe- 
rience from the ward to the oper- 
ating room, to the recovery room 
and back to the ward, to whom is 
she responsible? 


MRS. BRUNNER: In planning 
such an experience, it would seem 
that the best supervision and in- 
struction would come from the 
clinical instructor. In reality, this 
instructor cannot be with the stu- 
dent constantly or cannot even be 
nearby at all times. If she is, the 


student is responsible to her; it 0 


not, the student should know the 
specific person to whom she is re- 
sponsible, namely, the head nurse 
or her assistant. 
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PICS 


Streamlined Setup at 
Indianapolis General Helps 
Cut Equipment, Manpower Costs 


e The central supply department 
at Indianapolis General Hospital is 
open 24 hours a day, seven days a 
week. In a typical 24 hours, it pre- 
pares 300 treatment trays, handles 
an average of 1,253 needles and 
1,535 syringes, and over 1,000 small 
items for surgery, including su- 
tures, ABD pads, applicators, and 
surgical silk, which is rolled by 
hand. 


The only supplies which do not 
stem from central supply are drugs, 
requisitioned through the hospital 
pharmacy; linens, which come from 
the hospital laundry; and office 
supplies, which are housed in, and 
dispensed from, the storeroom. 


In an average month, the depart- 
ment handles supplies for 1,500 in- 
hospital patients, 4,000 emergency 
cases, and 10,000 clinic patients. 
In addition, it keeps the adjacent 
Flower Mission TB Hospital and 
the: city and county health offices 
in medical and surgical supplies, 
and takes care of the needs of its 


Disposable syringe protectors and heat-seal- 
ing bags have reduced syringe breakage 
almost to the vanishing point. Impressive, 
too, is the reduction in man-hours: workers 
now require only 77 hours, as against 168 
hours previously, to prepare the weekly put- 
up of 14,791 syringes. 


DECEMBER, 1958 


By Ellen L. Davis 


ambulances—the only such fleet in 
the city. Five ambulances, on regu- 
lar and police-dispatched calls, are 
in continuous service, with one on 
emergency standby. 


To meet these demands, central 
supply must have, in addition to 
equipment, an unquenchable desire 
to do any job under any circum- 
stances. As Mrs. Lucile Rushton, 
R.N., the department’s supervisor, 
says, “Central supply is big busi- 
ness, and it must be handled ex- 
actly and expertly, so that proper 
levels are maintained in all areas 
at all times. A shortage of supplies 
at a crucial time could mean the 
difference between life and death. 
It’s our job to see that shortages 
don’t occur.” 


Foreseeable drains on supplies 
are taken in stride, with no break 
in routine. When polio shots were 
first given in the clinics, Indianap- 
olis citizens lined up for 3-hour 
periods every day for 13 weeks 
straight. There was no delay while 


syringes were sterilized or bor- 
rowed; there were plenty on hand 
to take care of the unprecedented 
need. 


An act of God requires a differ- 
ent sort of ability to cope—as when 
a storm knocked out the hospital’s 
electric power, and an oxygen tank 
had to be hiked up four floors. 


The present smooth-running sys- 
tem did not exist less than two 
years ago. Prior to February, 1957, 
there literally was no central sup- 
ply. Forty-five area stations han- 
dled their own equipment, using 
the boiling method of sterilization. 


All that the area stations had in 
common were poor facilities and an 
abiding passion for hoarding. Run- 
of-the-mill requests to borrow 
equipment (emergencies were an 
exception, of course) found other 
areas consistently fresh out. 


Allen J. Perrez, Jr., 
tor, and Beatrice Miller, 


administra- 
Ph.D.., 


(Continued on next page) 
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Meinecke 
SPECIALTIES 


help you serve 
more patients, better 


MEDICATION 
IDENTIFICATION 


Meinecke’s exclusive 


SYRINGE 


MEDICINE CARD 


@ keep medicine card securely 


Patent Pending 
U.S. Pat. Off. 


attached to syringe . . . card and 
syringe cannot become separated 
even if tray is tipped 
@ REDUCE DANGER OF POSSIBLE 
MIX-UP IN MEDICATION 
@ CAN BE USED WITH ANY TYPE 
OF TRAY 
@ hold loaded syringe level in 
elevated, sterile position on any 
smooth, rigid surface . . . both 
needle and plunger ends are kept 
free from contamination 
@ fit either 2 cc. or 5 ce. syringe 
interchangeably 
@ last indefinitely . . . attractively 
plated spring brass Clip never 
loses its tension 
@ simple to attach . . . just insert 
Medicine Card in coil at top of 
Clip, press Clip down over syringe 
barrel until legs lock into position 
D-205 Syringe Medicine Card Ciips 
Packed 1 doz. to an envelope: 
Lots of 12 doz. 
Smaller quantities ..$2.60 doz. 


2 
Meinecke « coupany, inc. 0) 
Over 65 years of continuous ni 
service to the hospitals of America 
211 Varick St., N. Y. 14, N. Y. 
Branches in Dallas, Los Angeles, 
Chicago and Columbia, S. C. 


The sewing department, open seven days a week, also finds itself caught up in the 
progressive research-mindedness of its environment. Special items for the medical 
school are turned out as a matter of course; original patterns for manufacturers testing 


new ideas are a welcome challenge. 


CENTRAL SUPPLY continued 


director of nursing education at 
the Indiana University Medical 
Center, decided one of the first 
steps in establishing a central sup- 
ply department was a hospital-wide 
inventory of supplies. 


They were amazed that everyone 
seemed to be scraping the bottom 
of the supplies barrel. They were 
somewhat surprised, too, at the 
number of small cabinets—locked 
—which they were assured con- 
tained nothing of interest. When 
suggestions or direct orders didn’t 
open the doors to reveal supplies 
stashed away against shortages, 
force did. 


“We actually had to do some 
jimmying,” Mr. Perrez recalls. “It 
was an unfortunate state of affairs, 
but it could have been worse. Con- 
sidering the difficulties under which 
our personnel worked, they might 
have taken a ‘don’t-care’ attitude. 
Instead, they were looking out for 
their own—though in an unortho- 
dox way, to be sure.” 


When Mr. Perrez and Dr. Miller 
put their heads together to or- 
ganize a central supply department, 
they had a lot of wants, and very 
little money. The hospital operates 
on tax money, and there was very 
little available. The money which 
was available, however, went for 
new, topnotch equipment. 


There was a room which was 
used to store oxygen and ortho- 
pedic equipment. This became the 
central supply department. Walls 


were pushed out to clear a large 
area in which there is only one 
ecrossflow of work. 


Besides single-mindedness of pur- 
pose, General’s administrator and 
staff have a try-anything-once at- 
titude. “We are actively interested 
in innovations,” says Mr. Perrez. 
“We operate in an area that is 
research-minded; we _ co-operate 
with manufacturers in testing new 
ideas. One of our recent assign- 
ments was to make up, for Eli Lilly 
and Co. experiments, the original 
pattern for a sleeve for feeding 
mosquitoes. Our sewing depart- 
ment used double Indian-head cloth 
with a cuff to protect the hand from 
bites. 


“Lilly maintains a 17-bed ward 
here for hypertension patients re- 
ferred by doctors all over the US. 
Some of these patients have a blood 
pressure as high as 300. The ward 
is staffed by an R.N. around the 
clock, and the patients participate 
in outpatient, obesity, and other 
clinics. We test new drugs, and 
make up any special items desired.” 


Some of the ideas tried in the 
department have been dismal fail- 
ures; others have saved time and 
money. Up until January of this 
year, the department used the fa- 
miliar constriction tubes with cot- 
ton plugs for needle sterilization. 
The breakage was expensive; the 
tubes were difficult to clean for re 
use. Needles became burred, and 
the identification gauge blurred 


(Continued on page 134) 


HOSPITAL TOPICS 


POSITIVE 
| 
: 
| 
ier 

: 
4 


in the 
nedical 
testing 


large 
ly one 


of pur- 
or and 
ice at- 
srested 
Perrez, 
hat is 
yperate 
ig new 
assign- 
li Lilly 
riginal 
‘eeding 
depart- 
d cloth 
d from 


1 ward 
nts re- 
1e USS. 
a blood 
e ward 
nd the 
ticipate 
other 
and 
sired.” 


in the 
al fail- 
me and 
of this 
the fa- 
ith cot- 
ization. 
ve; the 
for re- 
xd, and 
blurred 


TOPICS 


@ Kills by contact a wide variety of 
microorganisms such as Bacteria 
cluding tubercle bacillus), Viruses, 
Fungi, Protozoa. e Effective against 
cetiain important organisms resist- 
ani te topical antibiotics Will not 
lead to the development uf resistant 
strains e Effective even in the pres- 
ence of seri pu other. or- 
ganic: matter e Color can be washed 
off.with water, 


Available: Betadine Antiseptic in 
Betadine Aerosol! in 3 oz. botiles. 


Samples and literature upon request. 


its opical germicide 
& 
SKIN AND MUCOSA 
INC. 
TAILBY-NASON COMPANY, INC 


CENTRAL SUPPLY 
(Continued from page 132) 


through repeated, unprotected ster- 
ilization. 

In January, a manufacturer 
asked the hospital to test a new 
disposable needle protector, and a 
disposable heat-sealing envelope*. 
The protector is designed to pre- 
vent the needle from puncturing 
the bag; the envelope, sealed and 
autoclaved, maintains sterility. 


The envelope is color-coded for 
the various gauges, and several 
lengths are printed on each bag— 
the proper length being circled by 
the aide. This system has proved 
no more costly, in initial layout, 
than the old method, but damage to 
needles has been reduced consider- 
ably, and breakage of tubes has 
been eliminated in needle steriliza- 
tion. Man hours remain the same: 
four. hours a day for the 16,000 
put-ups a week. 


Syringes formerly were wrapped 
in ordinary Kraft paper wraps. 
Breakage was very high, and han- 
dlers were never certain the paper 
had not split after autoclaving. 


Disposable syringe protectors and 
heat-sealing bags have reduced 
breakage almost to the vanishing 
point. While their base cost is 
greater than that of the ordinary 
paper wraps, the average breakage 
is currently 28 syringes a week 
compared with 48 a week previously. 


*Stanvelopes, made by Stanley Supply Co., Inc., 
Dallas, Tex. 
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The average weekly put-up of 14,- 
791 required 168 man-hours previ- 
ously; it now takes 77 man-hours. 


General’s central supply is run 
with beautiful precision. Supplies 
are stacked with a military order- 
liness on shelves, and are dis- 
pensed, returned, and accounted 
for in the same manner. The pro- 
duction is handled by 31 persons, 
including practical nurses, aides, 
orderlies, and the women in the 
sewing division. 


A typical month finds the de- 
partment issuing 45,000 syringes, 
380,000 hypodermic needles, 9,500 
sterile trays, 15,500 pairs of sterile 
gloves, and around 13,000 bottles 
of intravenous solutions. 


Central supply operates partially 
on an exchange basis. Wards are 
set up with a basic list of supply 
needs for an 8-hour period. Basics 
include such items as sterile trays, 
special sterile equipment, and ster- 
ile solutions. These are exchanged 
at the end of an 8-hour period, and 
fresh stock is issued to keep the 
basic list at the prescribed level. 


Every floor has a catheterization 
tray, and can get an extra one on 
a loan basis. A card on each tray 
lists the equipment it holds, so that 
it can be checked before being re- 
turned. 


Supplies for areas are identified 
by different colors (22 of them) so 
that items do not get shunted 
about, or lost. All supplies are ro- 
tated to equalize wear, and all are 


Left: Needles are cleaned with successive 
streams of distilled water and air. Those 
stopped up are removed from the mo. 
chine and examined for possible damage, 
If the trouble is simple clogging, needles 
are cleared with a stylet, then retumedg 
to the machine for further cleaning. 


Below: Oxygen and inhalation therapy 
gases and equipment are also the concem 
of central supply, where they are kept 
ready to be dispatched speedily on cal] 
to any part of the hospital. 


rested for 48 hours before being 
put back into circulation. 


Items not on the basic list, such 
as bed cradles, aspirators, suction 
machines, and orthopedic appli- 
ances, are issued by central supply 
on a loan basis to the wards. Band- 
ages, adhesive tape, tongue blades, 
applicators, and other surgical sup- 
plies are dispensed by the depart 
ment on a weekly basis. 


Careful records of all supplies 
are maintained in the department 
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with scrupulous care to insure im- 
mediate location of all equipment 
at all times. 


A big portion of the department’s 
supplies includes the various gases, 
such aS oxygen, nitrous oxide, 
eyelopropane, and helium, and in- 
halation therapy equipment. Gases 
and equipment are dispatched to 
the various wards and surgeries as 
the need arises. 


The department has four auto- 
claves, including one high-speed 
sterilizer. It produces distilled 
water for the entire hospital, and 
makes up normal saline solutions. 
Previously, the laboratory made its 
own distilled water, and the rest 
of the house got what was left 
over—if any. 


When needles are returned, they 
are put into a sponge (to protect 
the points), which has been satur- 
ated with a germicidal solution to 
loosen soil. 


The needle cleaner passes dis- 
tilled water, then air through the 
needles. If they are stopped up, 
they are removed from the machine 
and cleared with a stylet, then re- 
turned for finishing. 


Only nylon or plastic trays are 
used for needles, to further prevent 
burring or breakage. 


Workers handle 400 dozen pairs 
of rubber gloves a day, plus 75 
singles for rectal examinations. 
Gloves are washed in an auto- 
matic glove-washing machine, and 
then are powdered in a powdering 
machine. 


The sewing department, which 
also operates seven days a week, 
uses material by the bolt to make 
up the special items, such as drapes 
for surgery, and supplies needed 
for medical training. 


The try-anything attitude of 
General’s central supply depart- 
ment has made it an enthusiastic 
user of disposables—enema and 
blood sets, IV tubes, towels (which 
save greatly on laundry), and just 
about anything else it can get pre- 
packaged. 


Mr. Perrez and Dr. Miller at- 
tend as many national meetings as 
they can work into their schedule, 
and keep in touch with other hos- 
pitals to get ideas they can pass 
along to Mrs. Rushton. The latter 
arranges tours of her department 
for lay groups, and provides dem- 
onstrations, such as in the use of 
oxygen therapy. These efforts have 
contributed much to good commu- 
nity relations for the department 
and the hospital. 


Establishing the central supply department involved considerable substitution of initi- 
ative for money. Whatever funds could be allocated to the project, however, went for 
top notch equipment such as four autoclaves, including a high speed sterilizer. Depart- 
ment also produces distilled water for the entire hospital, and makes up the normal 


saline solutions. 
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Here's 


why I’m sure 


when | say 


“It’s 
STERILIZED!” 


My hospital depends heavily upon my 
sterilization techniques, but I shoulder 
the responsibility easily. So can you! 
All the answers you need are in this... 
FREE A.T.1. STERILIZATION KIT 
including the 
“Survey of Hospital Practices?’ 
Make this valuable, informative kit 
your standard reference. It reflects the 
latest thinking of leading doctors and 
medical authorities, and gives you: 

. Step-by-step methods for all types 
of sterilization. , 

. Descriptions of modern sterilization 
indicators for every phase of your 
work. 

. Actual samples of quality color-in- 
dicator sterilization aids: steriLine 
Bags, Steam-Clox, Nipple Caps, 
Sterilometers, the new steriLabels 
and steriLine Tubing, and many 
others. 


ASEPTIC-THERMO 
INDICATOR COMPANY 
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North Hollywood, California 
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When shortages of hypodermic syringes developed in several Detroit polio clinics re- 
cently, Admiral Syringe Corp. donated 2,400 plastic disposable syringes, flying them 
in from Ohio, to city health authorities. The syringes were placed in emergency cars 
equipped with radio telephones and dispatched to areas where shortages arose. In- 
specting the instruments are, from left, Admiral executives, Fred L. Moran and Frank 
J. McVay, and Detroit Health Commissioner Joseph Molner. 


Vice-President, Medical Head 
Named by SchenLabs 


William T. Strauss, M.D., has been 
elected a vice-president of Schen- 
Labs Pharmaceuticals, Inc., affili- 
ate of Schenley Industries, Inc., 
and has been appointed medical 
director of the firm. As medical 
director, he succeeds B. Marr Lan- 
man, M.D., who resigned to form 
a pharmaceutical advertising 
agency. Dr. Lanman will continue 
to serve SchenLabs as a consultant. 


Chemetron Opens New Office, 
Names Five Managers 


A new branch office in Tyler, Tex., 
has been established by National 
Cylinder Gas Division of Cheme- 
tron Corp. H. J. McMurtry has 
been named manager of the office. 
He was previously a salesman for 
the company in Oklahoma City. 


Other appointments announced 
by NCG are: Robert L. Kirkland, 
manager, Shreveport, La., district 
office; Vernon D. Prater, branch 
manager, Augusta, Ga.; Edward 
D. Whitworth, manager, Charlotte, 
N.C., district office; and P. J. 
Chadwick, branch manager, Knox- 
ville, Tenn. 


Mr. Kirkland was assistant dis- 
trict manager, Houston, Tex., and 
Mr. Prater had been a member of 
the Atlanta, Ga., sales staff. Mr. 
Whitmore and Mr. Chadwick were 
previously members of the sales 
staffs in Charlotte, N. C., and Chat- 
tanooga, Tenn., respectively. 


Shampaine Industries 
Opens Export Division 


Mr. Baz-Dresch Mr. Viglin 


Shampaine Industries has estab- 
lished an export division to serve 
its dealers outside the continental 
United States and Canada. 


Rafael Baz-Dresch has been ap- 
pointed director of the division, 
and Victor Viglino, director, Latin 
American field sales. 


Mr. Baz-Dresch has had 20 years’ 
experience in the export business 


and has been associated wit! Shan. 
paine for several years. 


Mr. Viglino was previous] dire. 
tor, advertising and sales prony. 
tion, Venezuelan Nationa! Hoty 
Corporation. 


Headquarters for the sew 
vision will be at Shampaine’s mai, 
offices in St. Louis. 


For the past three years, Shan. 
paine has been represented by J, p. 
Marshall, International, in most o; 
its export operations. 


Abbott Traffic Manager 
Retires After Forty Years 


Frank B. Camp- 
bell, general 
traffic manager, 
Abbott Labora- 
tories, has re- 
tired after 40 
years with the 
firm. He had 
served as gen- 
eral manager of 
traffic and dis- 
tribution and was also on the sales 
executive committee. 


The drug company has announ- 
ced the opening of a new distribv- 
tion center and area sales head- 
quarters in New Orleans, at 916 
Dakin Street. The office will serve 
Louisiana, Southern Mississippi, 
and Southern Alabama. Floyd C. 
Waggoner is the New Orleans 
branch and district manager, and 
N. J. Barone is branch supervisor. 


Picker - X-Ray Elects 
Division President 


Ralph C. Schir- 
ing has been 
elected presi- 
dent, Waite 
Manufacturing 
Division, Pick- 
er-X-Ray Corp. 
He succeeds Ed- 
win C. Goldfield 
who retired. 


Mr. Schiring 
joined the engineering department 
of Picker’s Cleveland plant in 
1931. After serving as plant sup 
ervisor, he became director © 
engineering and chairman of the 
management committee. He was 
appointed a vice-president in 1956. 


(Continued on page 138) 
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in a single dose INCERT® vial for I.V. solutions 


This newest addition to the INCERT® family of ‘‘closed 
system” additives makes available essential components 
of the B complex, plus vitamin C and B,,. for routine 
parenteral administration. 


the sales 


announ- 
distribu- 


es head- 
at 916 No needles, ampules or syringes to fuss with. Simply 
‘ill serve reconstitute the lyophilized mixture in the INCERT vial 
me by pumping fluid from the solution bottle... pump the 
References mixture back into solution bottle... and it’s ready for 
ger, and 1, Holmes, H. H.: The Use of Vitamin . administration. 
pervisor. in Traumatic Shock, Ohio State M.J. 42: 
1261-1264, December 1946. 
Green, W., Taylor, Clinical reports'.2.3 suggest that large doses of vitamin 
é seeeieeen, Page, R. C., Johnson, C are beneficial in decreasing the incidence of post-trau- 
‘eid in Rela- matic and postoperative shock, in improving wound heal- 
tion to Severe Injury, — 128: ' ing and in hastening the healing of extensive burns. 
Infection in the Human, Ann. sure. t 
840-856, November 1946. i 
3. Andrus, W. D., and Barnes, W. oh Vitamin B,. has been suggested as an adjunct to therapy 
and Post-Operative Care of the Fore in the elderly patient undergoing operation or any other 
Patient, Surg. Clin. N. Am. 25: 
April 1945. severe stress‘ and for use in the prevention of depressed 
4. Ross, G. |. Mottin, hemopoiesis and disturbed enzyme activity which may 
of vitamin Bra in serune occur during severe illness, following burns, after radia- 
tage factor, Blood tion therapy, or in certain pathologic states. 
9:473-488, May 1954. 
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Faribault Woolen Mills 
Opens New Division 


Faribault Wool- 
en Mills kas 


added a con- 
tract sales divi- 
sion which will 
feature a new 
line of blankets 
designed specif- 
ically for hos- 
pitals and other 
institutions. August Volk will head 
the new division as contract con- 
sultant. He was formerly sales 
manager, North Star Mills. 


G. F. Harvey Co. Acquires 
Three New Drug Products 

The G. F. Harvey Co., Inc., has 
acquired three new drug products 
for exclusive distribution. The 
products, Isadoxol, Serphylline, 
and Serphedrine, were formerly 
distributed by Blair Laboratories, 
Inc. 


News Briefs 


Keating of Chicago, Inc.—is the 
new name of Frying Equipment 
& Supply Co., distributors of 
Keating fryers. Change was made 
to identify the company more 
closely with its products. 

* * 
William G. Henderson—has been 
appointed : os Angeles region man- 
ager, V. Mueller & Co. He has been 
a salesman and office manager in 
the hospital supply field for 10 
years. 

* * % 
Standard Packaging Corp.— has 
acquired the assets of Basca Man- 
ufacturing Co. The move expands 
Standard’s line of aluminum foil, 
plastic, and paper-foil laminated 
closures, and adds foil dust covers 
for bottles and other glassware. 


William D. Sandel — has been 
named manager of manufacturing, 
Surgical Products Division, Amer- 
ican Cyanamid Co. He had been 
manager of the firm’s Sydney, 
Australia, suture plant. 


Earl Maxwell, M.D.—has been ap- 
pointed to the newly created posi- 
tion of medical director, Alcon 
Laboratories, Inc. Dr. Maxwell re- 
cently retired from the U. S. Air 
Force Medical Corps with the rank 
of brigadier general. 

* * * 
John D. Drumheller, Ph.D.— has 
been appointed manager, sales de- 
velopment, Maumee Chemical Co. 
Dr. Drumheller formerly held po- 
sitions as assistant director of re- 
search, Helene Curtis Industries, 
and manager of sales development, 
organic chemicals department, E. 
I. du Pont de Nemours & Co. 


Copesan Services, Inc.—has opened 
general offices for its pest control 
and sanitation service operations 
at 141 W. Jackson Blvd., Chicago. 
Nelson C. Brewer is general man- 
ager. 
* * * 

Maj. Gen. Gerald J. Higgins—has 
been appointed by the Dayton 
Rubber Co., as assistant to the 
company’s president on military 
matters. He retired from the 
army in 1955, after commanding 
the 82nd Airborne Division, Fort 
Bragg, N.C. 


* * * 
John L. Huck, Jr.—has been ap- 
pointed assistant to the market- 
ing and advertising director, 
Merck, Sharp & Dohme, division 
of Merck & Co., Inc. He had been 
director, product development, 
Roche Laboratories, division of 
Hoffmann-LaRoche, Inc. 

* * * 
Fred Prater—has been appointed 
southeastern sales representative, 
Homer Higgs Associates, Inc. His 
territory will cover Maryland, 
District of Columbia, Virginia, 
North and South Carolina, Ala- 
bama, Georgia, Mississippi, and 
Flordia. 

* * * 
Mills Hospital Supply Co.— has 
bought Hunter Hospital Supply 
Co., Inc., of Amarillo and Lubbock, 
Tex., expanding the number of 
Mills branch offices to five. Hunt- 
er will function, under its own 


name, as a division of Mills. ow. 
ard A. Hunter, president, will man. 
age the two Texas offices. 
* * * 

Gordon V. Bond—has been ramed 
specialist, Weathermaster ai: cop. 
ditioning systems, Machiner. and 
Systems Division, Carrier Corp, 
Mr. Bond, formerly sales mai ager, 
Houston district office, succeeds 
Maurice J. Wilson, who has ove 
into a managerial position with 
the company’s Unitary Equipment 
Division. 

Appointed to head air condition. 
ing operations in Houston js 
Charles W. Kaufman, who was , 
sales engineer in the Dallas office. 

* * * 
Douglas Crane—has joined Cole- 
man Instruments Inc., as special 
assistant to the president. He was 
formerly director of customer re. 
lations for another instrument 
manufacturing company. 

* * * 
Thomas Pierce Lewis—has been 
named general manager, Tailby- 
Nason Co., Inc., division of Inter- 
national Latex Corp. He was pre- 
viously executive vice-president 
and a member of the board of 
directors, Walker Laboratories. 

* * * 
Patrick R. Duffy—has been ap- 
pointed division manager, Con- 
necticut Wholesale Drug Division, 
Ketchum & Co., Inc. He succeeds 
Edward R. Aller, who had been 
division manager of both the 
Connecticut Division and _ the 
Ketchum-Jersey Division. Mr. Al- 
ler will now devote full time to 
the latter unit. 


Arnold Paskoff has been ap- 
pointed head buyer, Connecticut 
Wholesale Drug Division, Ketchum 
& Co., Inc. He previously was as- 
sistant buyer, Barry Division, 
Ketchum & Co. 


+ 


Bel-Art Products—has completed 
a new plant at Pequannock, NJ. 
The new facilities enable modern- 
ization of the company’s plastic 
fabrication and manufacturing 
equipment and triple its ware 
house facilities. 
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PERSONALLY SPEAKING 
(Continued from page 66) 


went to St. Vincent Hospital, Port- 
jand, Ore. Sister Theodula was 
previously with Providence Hos- 
pital, Anchorage, Alaska, and be- 
fore that was administrator, 
Sacred Heart Hospital, Spokane, 
Wash. 

Grover A. Smith—has been named 


business manager, Munroe Me- 
morial liospital, Ocala, Fla. 


John Smith—has been appointed 
cytology technician, Dr. Wm. H. 
Groves Latter-Day Saints Hospi- 
tal, Salt Lake City. He recently 
completed four months of special 
training in cytology at the Univer- 
sity of California. 


Frances Sparkman, R.N.—has been 
appointed acting director, Mather 
School of Nursing, Southern Bap- 
tist Hospital, New Orleans. She 
previously served as assistant di- 
rector of the school and as educa- 
tional director. 


Mrs. Ellen L. StahInecker, R.N. 
—administrator, Crittenton Gen- 
eral Hospital, Detroit, has retired 
after 14 years with the institution. 
She is succeeded by D. Eugene Si- 
bery, former associate administra- 
tor there. 


Appointed assistant to the ad- 
ministrator at Crittenton was Wil- 
liam S. Atkinson, a graduate of 
the hospital administration course, 
University of Michigan, Ann Ar- 
bor, who recently completed his 
residency at Blodgett Hospital, 
Grand Rapids, Mich. 


Bob Stevenson—has been ap- 
pointed business manager, All 
Saints Hospital, Fort Worth, Tex. 
He was previously business man- 
ager, Methodist Hospital, Houston, 
Tex. 


Mrs. Mildred K. Swilley, R.N.— 
has been appointed acting director 
of nursing service, Florida A& M 
University Hospital, Tallahassee. 
She was previously head nurse 
and supervisor there. 


Also at the institution, Mrs. 
Lucy Taylor Hammond has been 
named chief dietitian. She form- 


erly served at the VA Hospital, 
Cincinnati, O. 
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Theodore T. Taniguchi—has been 
appointed director, hospital phar- 
macy service, University of Wash- 
ington Infirmary, Seattle. He was 
previously chief pharmacist, King 
County Hospital, Seattle. 


Edward M. Turner — has been 
named executive comptroller, Nor- 
folk (Va.) General Hospital. He 
was previously comptroller, Macon 
(Ga.) Hospital. 


Mary Jane Venger, R.N.—has been 
appointed director of nursing, 
Louisville (Ky.) General Hospital. 
She was previously nursing di- 
rector, Albert Einstein Medical 
Center, Philadelphia. 


Mrs. Doris Hohm Walk, R.N.—has 
been appointed operating-room su- 
pervisor, Memorial Hospital, Belle- 
ville, Ill. She recently received a 
M.S. degree in nursing education 
and administration from St. Louis 
University. From 1945 to 1955 she 
was operating-room supervisor and 
instructor, St. Louis City Hospital. 


Leonard E. Watson—has succeeded 
T. E. Seigler as administrator, 
Deaf Smith County Hospital, Here- 
ford, Tex. Mr. Seigler has been 
named administrator, Matagorda 
General Hospital, now under con- 
struction at Bay City, Tex. Mr. 
Watson was formerly assistant ad- 
ministrator, Highland General 
Hospital, Pampa, Tex. 


Elliott J. Wiener — has been ap- 
pointed administrative comptrol- 
ler, Union Hospital of the Bronx, 
New York City. He was formerly 
assistant comptroller, St. Luke’s 
Hospital, New York City. 


Stephen Willis—has been ap- 
pointed director of public re- 
lations, Orange Memorial Hospi- 
tal, Orlando, Fla. He previously 
worked on the Florida Times Union 
and the Orlando Sentinel-Star. 


Arthur A. Winston—has retired 
as administrator, Uplands Cum- 
berland Medical Center, Crossville, 
Tenn. 


VA Appointments 


Richard E. Harris—chief, phar- 
macy service, VA Center, Dayton, 
O., has retired after 14 years’ 
service. He is succeeded by Arthur 
J. Davis, formerly with VA Center, 
Mountain Home, Tenn. 


George Hobson, M.D.—has been 
appointed manager, VA Hospital, 
McKinney, Tex. He was formerly 
manager, VA Hospital, Excelsior 
Springs, Mo. W. H. Buckholts, 
M.D., who was formerly manager 
of both the Dallas, Tex., and the 
McKinney VA Hospitals, contin- 
ues as manager of the Dallas unit. 


Paul Magalian—has been named 
chief pharmacist, VA Medical 
Teaching Group Hospital, Mem- 
phis, Tenn. He formerly held the 
same position at VA Hospital, 
Cleveland, O. 


VA Nursing Appointments 


Betty Lambert, R.N.—has been ap- 
pointed chief, nursing service, VA 
Hospital, Alexandria, La. Formerly 
she was assistant chief, nursing 
service, VA Hospital, Albuquer- 
que, N. Mex. 


Virginia Longest, R.N.—has been 
transferred as chief, nursing ser- 
vice, to the VA Hospital, Kansas 
City, Mo. Prior to transfer she was 
(Continued on next page) 


Bed Signs 
(an 


You've seen the ugly, messy 
looking ones— written reminders 
taped on or near the patient's bed 
—crude signs, easily overiooked, 
brushed off, or blown away. 


Now see the Hollister Bed Sign! 
Write for the new 16-page book 
that pictures and explains this 
modern, efficient reminder system. 


FREE 16-page book 


Franklin C. Hollister 
833 N. Orleans St., Chicago 10, 
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assistant chief, nursing service, 
Kecoughten (Va.) VA Hospital. 


Martha Mach, R.N.—is chief, nurs- 
ing service, VA Hospital, Houston, 
Tex., at which she was formerly 
assistant chief. 


Elizabeth Metcalf, R.N.—has been 
appointed assistant chief, nursing 
education, VA Hospital, Fayette- 
ville, N.C. Prior to transfer she 
was a supervisor at the Birming- 
ham (Ala.) VA Hospital. 


M. Elizabeth Moore, R.N. — has 
been named chief, nursing unit, 
Lubbock, Tex., VA regional office 
clinic. She formerly held a simi- 
lar position at Waco, Tex. 


Helen Murphy, R.N.—is assistant 
chief, nursing education, VA Hos- 
pital, Dallas, Tex. She formerly 
held a similar position at the VA 
Hospital, Oakland, Calif. 


Berniece Reutiman, R.N.—is as- 
sistant chief, nursing education, 
VA Hospital, Hot Springs, S.Dak., 
at which she was formerly acting 
assistant chief, nursing education. 


Cosmas Rhinehart, R.N.—has been 
transferred as assistant chief, 
nursing service, to the VA Hos- 
pital, Albuquerque, N. Mex. Prior 
to transfer she held a similar posi- 
tion at the Livermore (Calif.) VA 
Hospital. 


Jeanne Riddle, R.N. — has been 
promoted from assistant chief, 
nursing education, to chief, nurs- 
ing service, VA Hospital, Dallas, 
Tex. 


Anna Schmidt, R.N.—is assistant 
chief, nursing education, VA Hos- 
pital, Chillicothe, O. Prior to 
transfer she was an instructor at 
the Coatesville (Pa.) VA Hospital. 


Marie Scholz, R.N. — is assistant 
chief, nursing service, VA Hospi- 
tal, Lincoln, Nebr. She previously 
held a similar position at a Chi- 
cago VA Hospital. 


Charles Sevak, R.N.—is assistant 
chief, nursing education and ser- 
vice, VA Hospital, Biloxi, Miss. 
Prior to transfer he was at the 
Kecoughtan (Va.) VA Hospital. 


Clinton Sherman, R.N.—has been 
transferred as chief, nursing serv- 
ice, VA Hospital, Downey, Ill. He 


was formerly assistant chief, nurs- 
ing service, VA Hospital, North- 
ampton, Mass. 


Bernice Sinclair, R.N.—has been 
appointed chief, nursing service, 
VA Hospital, Manchester, N.H. 
Prior to appointment she held a 
similar position at the Boston VA 
Hospital. 


Bettie Stevens, R.N.—is assistant 
chief, nursing education, VA Hos- 
pital, Des Moines, Ia. Prior to 
transfer she held a similar posi- 
tion at the Philadelphia VA Hos- 
pital. 


Frances Tersbel, R.N.—has been 
named assistant chief, nursing 
education, VA Hospital, Castle 
Point, N.Y. She was previously a 
supervisor, Ann Arbor (Mich.) VA 
Hospital. 


Ota Thomas, R.N.—has been ap- 
pointed assistant chief, nursing 
education, VA Hospital, New Or- 
leans, at which she was formerly 
acting assistant chief. 


John Townley, R.N. — has been 
transferred as assistant chief, 
nursing education, to the VA Hos- 
pital, Syracuse, N.Y. Prior to 
transfer, he was assistant chief, 
nursing education and service, 
Biloxi (Miss.) VA Hospital. 


Phyllis Trautman, R.N.—is assist- 
ant chief, nursing education, VA 
Hospital, Beckley, W.Va. She for- 
merly held a similar position at 
the Newington (Conn.) VA Hos- 
pital. 


Raymond Veselak, R.N.—is assist- 
ant chief, nursing service, VA 
Hospital, Marion, Ind., at which he 
was formerly acting assistant 
chief. 


Florence Walewski, R.N. — has 
been appointed assistant chief, 
nursing education, VA Hospital, 
Hines, Ill. Prior to appointment 
she was associate director, nurs- 
ing service, Presbyterian-St. 
Luke’s Hospital, Chicago. 


Ruth Wilson, R.N. — has been 
named chief, nursing service, VA 
Hospital, Richmond, Va. Prior to 
transfer she held a similar posi- 
tion at the Fort Howard (Md.) VA 
Hospital. 


Janice Woram, R.N. — has been 
named chief, VA area nursing ser- 


vice, Columbus, O. She was pre. 
viously chief, nursing ser\ice, 
West Side VA Hospital, Chi-ago, 


New Officers 


Sister M. Nazarita, administ) ator, 
St. Joseph’s Hospital, South end, 
Ind., was elected president, N orth. 
ern Indiana Hospital Couneil, 
Other officers elected were: Arthur 
S. Malasto, administrator, Porter 
Memorial Hospital, Valparaiso, 
president-elect; and James White, 
Memorial Hospital, South Bend, 
secretary-treasurer. 
* * * 


Stanley E. Johnsen, administrator, 
Grande Ronde Hospital, La 
Grande, Ore., has been elected presi- 
dent, Eastern Oregon Council of 
Hospitals. Other officers include: 
Sister Teresa Helene, R.N., admin- 
istrator, St. Joseph Hospital, La 
Grande, vice-president; and Sister 
M. Cuniberta, R.N., administrator, 
St. Elizabeth Hospital, Baker, 
secretary-treasurer. 


* * * 


The Rev. Carl C. Rasche, admin- 
istrator, Evangelical Deaconess 
Hospital, St. Louis, was recently 
elected president, Greater St. 
Louis Hospital Council. Other 
officers are: David Littauer, M.D. 
director, Jewish Hospital of St. 
Louis, vice-president; Sister Mary 
Alice, administrator, DePaul Hos- 
pital, secretary; and Lilly D. 
Hoekstra, R.N., administrator, St. 
Louis Children’s Hospital, treas- 


urer. 
* 


Virginia Hamilton, Jackson, was 
named president-elect of the Mis- 
sissippi Association of Medical 
Record Librarians. Other officers 
are: Mary Senter, Jackson, pres- 
ident; Mavis Phillips, Jackson, 
and Janice McDonald, Vicksburg, 
vice-presidents; Charlsie Jen- 
nings, Greenwood Leflore Hos- 
pital, secretary; and Mary Garvin, 
Vicksburg, treasurer. 


* * * 


At the convention of the Missis- 
sippi Association of Nurse An- 
esthetists, held recently in Jack- 
son, the entire slate of officers of 
the group was re-elected. They 
are: Mrs. Pearl J. MelIntosh, 


(Continued on page 142) 
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Antibiotic-resistant strains of Staphylococcus are meeting their match 
in Albamycin. Because Albamycin shows no cross resistance with any 
commonly used antibiotic, it is dramatically effective against unyield- 
ing staphylococcal pneumonia or superinfections of pneumococcal 
pneumonia. 

Whether resistant staph is known or suspected, Albamycin is indicated. 
ADMINISTRATION AND DOSAGE: The dosage for adults is 500 mg. Albamycin adminis- 
tered intramuscularly or intravenously every 12 hours. As soon as the patient’s condition 
permits, parenteral Albamycin should be replaced with oral Albamycin therapy. 
SUPPLIED: Available as 250 mg. capsules; syrup containing 125 mg. Albamycin per 
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Natchez General Hospital, presi- 
dent; Mrs. Billy D. Cumberland, 
Matty Hersee Hospital, Meridian, 
vice-president; Mrs. Doris M. 
Crull, Tyler Holmes Memorial 
Hospital, Winona, secretary; and 
Mrs. Alberta K. Shurley, McComb, 
treasurer. Logan L. Sturgis, King’s 
Daughters Hospital, Brookhaven, 
and Charles W. Yoakum, Corinth, 
were named trustees. 


* * * 


Mrs. Elizabeth Ford, Northeast 
Mississippi Hospital, Booneville, 
was elected president of the Mis- 
sissippi Association of Hospital 
Accountants at the group’s con- 
vention held in Jackson recently. 
Also elected were: Roy Meyers, 
Greenville, vice-president; Mrs. 
O. K. Pearce, Lucius Olen Crosby 
Memorial Hospital, Picayune, 
secretary; and Mrs. Evelyn Crunk, 
Greenwood Leflore Hospital, treas- 


urer. 
* 


Mrs. Aline F. Miller, Little Rock, 
Ark., was elected president, Ark- 
ansas Association of Hospital Ac- 
countants at the group’s October 
convention in Little Rock. Other 
officers are: Sarah Bingham, Cros- 
sett Health Center Hospital, pres- 
ident-elect; Downey Jones, St. 
Mary’s Hospital, Dermott, treasur- 
er; and Al Ercolano, Little Rock, 
secretary. 


* * * 


Marshall G. Ause, administrator, 
Lutheran Medical Center, New 
York City, has been elected a 


trustee of the Lutheran Hospital 
Association of America. He is 
also president-elect of both the 
University of Minnesota Hospital 
Administrators Alumni and the 
Brooklyn - Long Island - Staten Is- 
land Hospital Council. 


Deaths 


John F. Anderson, M.D.—87, well- 
known in the fields of public 
health and medical research, died 
September 29. Dr. Anderson had 
been a vice-president and member 
of the board of directors, E. R. 
Squibb & Sons, a fellow of the 
American Association for the Ad- 
vancement of Science, a_ past 
president of the American Associ- 
ation of Pathologists and Bacter- 
iologists, and a former president 
of the American Public Health 
Association. 


Robert F. Barber, M.D.—75, a 
founder of the American Board 
of Surgery and a fellow of the 
American College of Surgeons, 
died October 2. He had been 
surgeon in chief, Coney Island 
Hospital, attending surgeon, King- 
ston Avenue Hospital, and pathol- 
ogist, New York Skin and Can- 
cer Hospital, all located in New 
York City. 


John B. Cipriani, M.D.—67, first 
president, Mother Cabrini Memor- 
ial Hospital, Chicago, died Octo- 
ber 20. From 1941 to 1944 he had 
headed the Illinois Eye and Ear 
Infirmary, Chicago. 


Eugene E. Elder, M.D.—68, su- 
perintendent, Woodside Receiving 
Hospital, Youngstown, O., for 13 
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years, died October 2. 
also served at Massillor (0.) 
State Hospital. Dr. Elder wag 
member of the American } edica] 
Association and the An rican 
Psychiatric Association. 


Mrs. Mabel Wagner Find): y—¢3, 
supervisor, University of North 
Carolina Infirmary, Chap: Hill, 
died recently. 


Charles A. Gordon, M.)).,—15, 
New York obstetrician an: gyne. 
cologist, died October 30. |)r. Gor- 
don, a member of the New York 
City Board of Hospitals, had held 
directorships of obstetrics and 
gynecology at Kings County Hos. 
pital Center, and St. Catherine's 
and Greenpoint Hospitals, all in 
New York City. 


He had served as a governor 
of the American College of Sur- 
geons from 1949 to 1954. 


Robert H. Gray, M.D.—87, form- 
er head, Shreveport (La.) Charity 
Hospital, and staff member, 
Schumpert Memorial Sanitarium, 
died recently. 


E. Augusta Lamberger, R.N— 
former administrator, Homestead 
(Pa.) Hospital, died October 7, 
A graduate of Western Pennsyl- 
vania Hospital School of Nursing, 
Pittsburgh, Pa., and Columbia 
University, New York City, she 
had worked at Children’s Hospital, 
Pittsburgh, and Bellin Memorial 
Hospital, Green Bay, Wis., before 
joining the staff of Homestead, at 
which she served for 14 years. 


Cosmo D. O’Neil—835, retired busi- 
ness manager, New York City 
Department of Hospitals, died 
October 26. 


Nelson M. Percy, M.D.—82, chief 
of staff at Augustana Hospital, 
Chicago, for 22 years, died October 
10. He had developed the Percy 
method of whole blood transfusion 
and had also co-authored the book, 
Clinical Surgery, with Albert Ochs- 
ner, M.D., in 1912. 


Col. Howard F. White—56, form- 
er administrator, Pattie A. Clay 
Infirmary, Richmond, Ky., and 
former executive officer, Louis- 
ville (Ky.) Medical Depot, died 
recently. 
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“... following effective treatment, there 
is a dramatic improvement in the sub- 
jective symptoms of iron deficiency long 
before the anemia is corrected.” 


“There was...[with IMFERON]...a re- 
duction in blood transfusions of from 
50 pints for every 100 deliveries to 14.5 
pints for every 100 deliveries... [and 
then]...to only 7 pints for every 100 
deliveries.” 3 
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eties, medical schools, and interested medical groups. 


write to: 
MEDICAL EDUCATION DEPARTMENT 


LAKESIDE LABORATORIES, INC., MILWAUKEE 1, WIS. 


Im feron’ 


INTRAMUSCULAR IRON-DEXTRAN COMPLEX 


“...well-tolerated and effective.” 
+Bethell, F. H.: GP 18:97 (July) 1958. 
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